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CHAPTER I 
THE PROBLEM AND DEFINI'l'IONS OF TERHS USED 
Introduction 
Psychiatric nursing stands on the threshold of discovering itself. 
The individual psychiatric nurse is beginning to find within herself as a 
person the tools with which to create a therapeutic atmosphere in the ward 
setting. That is, an atmosphere in which both the nurse and the patient may 
move toward their goal of rehabilitation of the individual as an effective 
person. 
When one looks at the individual nurse-patient relationship for its 
therapeutic factors one begins to realize that some people are able to effect 
certain relationships which others are not able to effect. In order to dis-
cover what factors are involved in the promoting of -relationships the nurse 
is encouraged to examine herself as an individual. She needs to understand 
what it is within her own personality and her interaction with others that 
produces certain effects in her relationships. 
In looking at herself the nurse is first of all an individual with the 
need dispositions of individuals. By virtue of the fact that we as human 
beings are incapable of caring for ourselves from birth, dependency appears 
to be an almost universal need disposition of individuals. It follows there-
fore that one of the elements existing in nurse-patient relations may be the 
dependency need of the nurse herself. If the nurse is to be a useful tool in 
patient care she must learn to deal with her own dependency needs. The manner 
in which students of nursing deal with their dependency needs has been chosen 
to be studied as an important factor affecting their relationship with 
patients. 
Statement of the Problem 
The problem may be stated as follows: Are the dependency needs of 
students of nursing and the manner in which they meet these needs evident in 
their relations with patients? 
Purposes of the Study 
The purposes of this study are: 
1. To determine the part which the dependency needs of the individual 
student plays in her relations with patients. 
2. To determine, given the manner in which a student deals with her 
dependency needs, if the investigator can predict the manner in which she 
will relate to patients. 
Scope of Stu:iy 
The problem was studied at the Boston Psychopathic Hospital, an insti-
tution which welcomes study and research. The Boston Psychopathic Hospital 
was established largely for diagnostic service, research and treatment of 
acute conditions. For this reason patients seldom remain for a period ex-
tending into years which would label them as chronic patients. 
The study is primarily concerned with six collegiate students of 
nursing from the University of Vermont. This is the second group from this 
school to have their psychiatric experience at Boston University School of 
Nursing which uses the Boston Psychopathic Hospital as a field. 
The six students were assigned to the clinical divisions according 
2 
to their own choice as much as possible. Two selected a "disturbed" ward for 
male patients; one a convalescent ward for men; two a "disturbed" ward for 
female patients and one a convalescent ward for women. In addition each 
student chose one patient for establishing and maintaining an intensive 
interpersonal relationship. These patients were under the direct care of a 
psychiatrist from whom they regularly received psychotherapy. 
The students received lectures from the psychiatrist on descriptive 
psychiatry; they attended psychodrama, admission rounds and 11 staff11 ; they 
attended special classes taught by the hospital chaplain, the psychologist 
and various other hospital personnel. They shared some of these classes 
with the students of nursing from Boston University. Their "L'oork on the ward 
was shared by students from three-year professional schools and Boston . 
University. 
In addition and most significant to the purpose of this study the . 
students attended a seminar for their own group exclusively, conducted R7 
the nurse instructor, a member of the faculty at Boston University School of 
Nursing. This group experience may be said to be the core or bulk of their 
program. It was through this group that they were able to tie together all 
the threads of their various experiences and learnings. Students were en-
couraged to express themselves freely and to examine their relations both 
with the instructor and with themselves. This group experience appeared to 
be a unique one for the students whose previous experience had been in the 
IIDre formal didactic setting. It was here that they began to view themselves 
as tools in the care of psychiatric patients. Growth and self-understanding 
too}( place in this setting as in no other part of the program. This seminar 
is important to our study because it was here that the students began to 
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express needs such as dependency and to recognize how they deal with these 
needs. 
Limitations 
To study the factors involved in why students relate in certain ways 
to certain patients it was found necessary to choose a narrow segment of one 
recognized need. For this study we shall be limited to only three manifest-
ations of the dependency need. The study is confined to the obvious and 
expressed need of students of nursing on their twelve week psychiatric 
expreience as seen by the observer. 
Other noted limitations are the very small sample of students tested 
and closely followed and the recognized fact that one cannot classi~ per-
sons into distinct categories or types. It is hoped that the reader will 
understand . that the use of types is to point up the predominant trends only. 
Definition 
For the purpose of this study dependency will be seen to fall into 
three categories as follows: 
1. The need to be needed. 
2. The need to avoid a disturbance in the 11 status quo" and to 
maintain a safe equilibrium. 
3. The need for approval and identification with the authority. 
Overview of Methodology 
The problem will be approached by studying students with dependency 
needs manif ested in the three categories mentioned above, the patients the.y 
chose, and the manner in which they relate to these patients and to 
4 
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authority figures. 
The observer identified the students in these three categories by 
p!.rticipant observation in the group seminars, observation of students on 
the ward and oral interviews with each student. The clinical data was then 
I 
compared with the findings from tffi use of a method kno\'m as the Q-sort. 
CHAPI'F..R II 
PHilOSOPHY AND RE:VIE.W OF LITERATURE 
1. Philosophy and Hypothesis 
Students of nursi ng come to their psychiatric experience with many 
preconceived ideas about patient s and their reactions. Within their first 
few weeks they meet many new ideas and attitudes which may conflict with 
their O\'m ani thus create diff iculty in developing adequate nurse-patient 
relati onships. Inherent in this difficulty of adjustment is the fact that 
each student comes to her experience as a total person, including her needs 
both met and unmet. It has been said that 11All behaviour is directed to-
1 
ward the satisfaction of needs." 
This statement pertains not only to patients but to nurses also. If 
this be true, then it follows that if we can understand the manner in 
which students strive to meet their own needs we may be able to predict the 
way in which they will relate to patients and to authority or authority 
figures. It is therefore the observer's belief that the way in which a 
student expresses a dependency need helps to determine the manner in which 
she relates to patients and makes it possible to predict these relationships. 
Regarding the way in which they deal with dependency needs, the 
observer feels that students in a psychiat.ric ward setting may be studied 
in three predominant categories: 
I. The student who depends upon the patient~s need for her 
1 K.D. Ben."le and Muntyan Bozidar, Human Relations .!!! Curriculum 
Change {New York: The Dryden Press, 1951) p. 21 
II. The student who depends upon maintaining a safe equilibrium or 
the one who works to maintain the "status quo" with no alteration 
III. The student who depends upon approval of the immediate authority 
or staff members 
other factors involved in the effectiveness of student-patient re-
lationships would include; the resources which are available to a student 
in aiding her to understand herself and the J.:t:i. tient, the amount of knowledge 
she is thus able to acquire about dynamics of interaction between people, 
the degree of freedom and support which she has in utilizing this knowledge 
in the exploration of her own and the patient's feelings, and other needs 
of her own which may be evidmt. This would presuppose a freedom from the 
generally help opinion that it is dangerous to explore feelings too deeply 
especially in regard to becoming "involved11 with the patient. 
Peplau has said that 11 the nurse's own anxiety or urunet needs may 
2 
limit her ability to relate satisfactorily to patients." 
Students may become so dependent upon their patient's need for them 
that they will strongly resent anyone else 1 s ability to successfully relate 
to the patient, thus perpetuating dependency in the patient. The student 
may exhibit such strong needs to be liked that she will be unable to accept 
hostility on the part of her patient without complete withdrawal from the 
scene. Muller tells us that "the nurse, just as anyone else, has somewhat 
of a tEndency to color what she sees and hears in accordance with the degree 
of emancipation from primitive needs she has attained and any failure in 
such attairunent interferes with her ability to understand other persons and 
2 Hildegard E. Peplau, Interpersonal Relations In Nursing, (New York, 
G. P. Putnam's Sons, 1952) p. 139 
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leads to reality distortion and unconscious domination.u3 
It is believed that a student whose needs are being adequately met 
will be better able to advance beuond the relationship of mutual dependency 
and to recognize and meet the immediate needs of the patient in such a way 
that too patient will be able to grow to more mature needs. For as Peplau 
has said, "when :immediate needs are met new and more mature needs arise. u4 
In the framework of the previously given categories it is felt by 
the investigator that the students in type I will choose the patient who in 
turn displays a strong dependency upon the student, making requests of her 
and responding receptively. Those in type II will choose the patient 'rfho 
requires physical attention or the one who is able to participate in physi-
cal activity with the nurse, thus not requiring a dist\~bance in the stable 
atmosphere. Those in type III will choose the patient who respects their 
authority and "cooperates". 
It is felt by the experimenter that each of these students will re-
late to authority and to the patient in the following ways: Type I will seek 
approval in what she is doing but she will avoid direct contact with the 
immediate authority if she senses disapproval. She will continue to do what 
will gain favorable reactions from the patient but will feel insecure before 
authority. She will sho1-1 a definite need for the patient to like her and 
may begin to identify with the patient's proble.vns. Type II will attempt to 
do the minimum that is expected of her by authority but will avoid getting 
3 The~~;a Grace Huller, R.N.N:.A., Nature and Direction of Psychiatric 
Nursing,(Philad~phia, Lippincott 1950) p. 238 
4 Peplau, 2E· cit., p. 79 
8 
at all involved in situations where she may cross authority. She remai ns 
within the safe bounds of doing only what will maintain the "status quo". 
She may be thought of in terms of the physically oriented student. She may 
find herself frequently at a loss as to how to talk with patients and will 
therefore depend upon physical activity to meet patient needs. That is, she 
may rely upon meeting concrete requests or carrying out activities with her 
hands in all her actual dealings with her patients. Type III will attempt 
to follow closely not only the stated desires of authority personnel, but 
also their philosophy.and attitudes. Her aim is to identify with authority 
and she feels frustrated when she does not appear to be carrying out this 
philosophy to the letter. Even if her own attitudes differ somewhat from. 
the authorit y she is prone to feel that authority is right. She will assert 
her authority firmly and treat all patients as the rules require, feeling 
she is not being a good nurse if she does not do so. She wants the patient 
to like her but most of all she is motivated by approval of authority. 
Table I summarizes how the three types of students are expected to 
relate to patients. 
Type Dependence upon 
Type 
Type 
I need to be 
needed 
II maintaining 
safe equili b-
rium. 
Table I 
Patient chosen 
one who depends upon 
student and responds 
patient who requires 
physical care 
Type III need for staff patient who respects 
approval their authority and 
cooperates 
Emphasis in work 
identifi es with patientrs 
problem - emphasizes 
emotional needs of patient 
avoids getting involved, 
remains within safe bounds 
identifi es with authority, 
tries to treat all patients 
alike 
9 
It is the belief of the investigator that with the dynamic growth 
of the nurse in meeting her own needs satisfactorily will come the ability 
to set the stage for the desired growth of the patient in meeting his or her 
needs adequately. 11Change in the behaviour of the patient is largely depend-
ent upon changes in the behaviour of the nurse. 115 
Though it will not be studied as such, there is felt to be an addi-
tional category in regard to the ways in which students may deal with their 
dependency needs. This we will call type IV and consider it as that group 
who have satisfactorLly learned to deal with dependency needs. A student 
in this type is one who is not predominately dependent upon the need to be 
needed, the safe, stable equilibrium, nor the approval of authority or the 
staff, but one whose own needs for self esteem have been met. 
A type IV student tries to view the situation objecti vely and use 
her own initiative. She does not wait for support, but neither does she 
have a strong need to rebel against authority. She treats the patient as 
an ordinary human being with feelings. She allows her own feelings to be 
exposed and recognizes the part they play in patient contact. She feels 
that she and the patient are on a partnership basis. In turn she is able 
to accept the feelings of the patient, including hosti lity and the need to 
express affection and warmth. No attempt will be made in this study to 
identify students in this category, but it should be kept in mind that with 
understanding of the students in the three previously discussed categories 
progress may be made in helping students to move toward this type as a goal. 
5 Peplau, £2• cit., P• 309 
10 
The task of every basic professional school has been stated by 
Peplau to include "aiding nurses to learn the process of tackling human 
6 
problems, including their own. 11 
Because we believe it is of prime importance for the ~tudent to 
learn to use herself effectively as a tool in patient care, it is felt by 
the investigator to be advantageous to give concentrated study to what is 
involved in how students relate to patients. In aiding the student to 
become an effective tool in patient care we must with Peplau recognize 
that 11until the actual needs of the nurse are met or identified so that she 
is aware of what they are and how they function as barriers to the patient 1 s 
goals she does not have control such as is required for carrying out all the 
'shoulds 1 and 'musts' indicated in rru.rsing literature. 117 
Dependency is therefore taken as a prime need affecting the nurse-
patient relationship which needs concentrated study. 
The hypothesis is stated as foD_ows: The way students express 
dependency needs will determine in part the type of patients they prefer 
and the way in which they relate to authority or authority figures on the 
ward. 
2. Review of the Literature 
Nursing literature has been advocating a closer look at the feelings 
and needs of the patient as a person for the last ten to fifteen years. 
6 Peplau, 2E• cit., P• 136 
7 Peplau, .£12.• cit., p. 139 
11 
In an attempt to understand how we as nurses might meet these newly recog-
nized expectations of tm nursing profession the progressive trend is to 
encourage self-understanding. Nurses are being 11told11 to understand the 
part they play in patient care but only in the latest studies are attempts 
being made to determine what is involved and how this goal may be approached. 
Helen Render in her text "Nurse-patient Relationships", written in 
1947, gives some indications in this direction. However, she seems to slide 
quickly over considerations of the nurse as a person when she advocates 
that the nurse regulate her own feeling states and maintain a "lofty sim-
8 
plicity equally remote from emotional sentimentality and cool indifference." 
Several studies take notice of the importance of students understand-
ing themselves. Among them the Harion Chace study9in 1951 noted that . "the 
ability of students to recognize psychological needs in others is often in 
direct relation to their ability to see certain needs in themselves." 
June Mellow10 and Anne Hargraves11 remark in their studies that nurses and 
students must be aware of their own personal difficulties. 
8 Helen W. Render, I~se-Patient Relationships in Psychiatry, 
(New York: McGraw-Hill, 1947) P• 29 
9 Marion Chace, "Study of Ways to Facilitate Adjustment of Students 
to tre Twelve vleek Affiliation in Psychiatric Nursing, 11 (unpublished 
Master's thesis, Boston University, 1951), 
10 June Mellow, 11An Exploratory Study of Nursing Therapy With Two · 
Persons vlith Psychoses", (unpublished Master's thesis, Boston University, 
1953) 
11 Anne Hargraves, "An Exploratory Study of a Teaching ~fethod in 
Psychiatric Nursing," (unpublished Master's thesis, Boston University, 
1952) 
12 
An interesting and revealing study done by Ruth Matheney, entitled, 
11How· Does the Psychiatric Nursing Affiliation Fail?1112 points out that we 
are failing to teach dynamic understanding of human behavior. 
It was felt that failure to understand the patient's behavior was 
due to personal feelings about him. It was advocated that small group 
discussions be held with the students to give them opportunity to make 
evaluations of their feelings. The investigator believes that one of the 
reasons students are not learning to understand human behavior is that they 
are not always aided in the task of looking into their own needs and reac-
tions. The idea of conducting small groups for discussion of student's 
feelings has been expanded to a much larger degree today. Rosenberg and 
Fuller reported on a Human Relations Seminar which is being used experiment-
13 
ally for the students at Newton-Wellesley Hospital. At the Boston Psycho-
pa.thic Hospital this seminar experience, previously noted, is understood to 
be the main core and fo.cus of the entire experience. 
The Kohl study points out in the philosophy that personnel cannot 
give comprehensive nursing care to pat~~nts unless they have self-under-
, 14 
standing and so~e fulfillment of their own needs. 
12 Ruth V. Matheney, "How Does the Psychiatric Nursing Affiliation 
Fail? 11 American Journal .2.f Nursing, LI ( November, 1951), 684-87. 
13 Pearl P. Rosenberg and · Myrtice L. Fuller, "Human Relations Semin-
ar," Mental Hygiene, XXXIX (July, 1955), 406-31. 
14 Ruth J. Kohl, 11A Study of Patient and Nurse Attitudes Toward 
Sociological and Psychological Factors in Nursing Care," (unpublished 
Master's thesis, Boston University, 1953), p. 14. 
13 
The Galloway study indicates by interview that "the majority of stu-
dents were familiar with the general subject matter of psychiatric nursing 
and showed some understanding of patient behavior but did not seem to have 
much insight into their own behavior. rr15 
In the study entitled "Nursing Therapy with Individual Patients>16 
it is said that the "most vital contribution a nurse can make to a patient t s 
recovery is the relationship she establishes with him. 11 If this is so we 
need to know something about the how and why of establishing effective re-
lationships. 
The crucial question, 11Can these nurse-patient relationships be 
taught?" was asked by a study reported in the October 1954 Nursing Research77 
By the use of pretests given to two groups of nurses followed by a class 
given to one group and the repetition of the tests to both groups the study 
determined that attitudes could be taught. 
An enlightening and interesting study by Francoise M0rimoto,1g 
reported in the February 1955 Nursing Rese~bh was entitled, "Favoritism in 
Persotmel - Patient Interaction". This gave ne\~ emphasis to the "importance 
-------~---
15 Bertha Scott Galloway, "A Study of Attitudes Toward Psychiatric 
Nursing in a Selected Group of Collegiate and non-collegiate Student s as 
Revealed by Certain Tools," (unpubli shed J1a.ster's thesis, Boston University, 
1953), p. 69. 
16 June Mellow, and others, "Research in Psychiatric Nursing" (Nurs-
ing Therapy with Individual Patients), American Journ13.l 9f Nurs~, LV 
(MaY; 1955), p. 573. 
17 Lewis Bernstein, and others, "Teaching Nurse-Patient Relation-
ships-- An Experiment al Study," Nursiug Research, III (October, 1954), p. SO. 
lS Francoise Morimoto, "Favoritism in Personnel-Patient Interaction," 
Nursing Research, III (February, 1955), p. 109. 
14 
of the nurse~s feelings in her contact with patients." The study points out 
that "whereas formerly she was expec.ted to maintain impartiality in her re-
lationships, now she as a human being is expected to have personal prefer-
ences. 11 The question arose as to whether a nurse who strictly follows her 
own preferences would disrupt the care of all patients. "In order to solve 
this problem it is necessary to lmow roore about the differences in nurse~s 
relationships with the patients the,y like and their relationships with the 
patients they dislike." The conclusions or this study pointed out that clin-
ical supervisors, educators, and administrators can help the personnel 
"achieve a better understanding of the dynamics involved in their relation-
ships with the individual ra tients and can help them to utilize both their 
positive and negative feelings in ways which will benefit the patient rather 
than threaten him or make him feel rejected. 11 
It is precisely for the purpose of attempting to add to the answer of 
how one may approach the above goal that this study of dependency needs is 
being undertaken. 
The following study titles show that emphasis is now being placed upon 
the elements in\Olved in the nurse-patient relationship. 
"Elements in Psychiatric Nursing Situatione Which Influence Reactio~9 of' Nursing Personnel to Patients in a Private Psychiatric Hospital. 11 
"The Identification of Problems of Student Nurses in Relating ~0patients in the Psychiatric Nursing Affiliation ot a Selected Hospital. 11 
19 Joan B. Gay, "Elements in Psychiatric Nursing Situations Which 
Influence Reactions of Nursing Personnel to Patients in a Private Psychiatric 
Hospital," (Unpublished Master's Thesis, University of' Washington, 1955) 
20 Mamie F. Martin, 11 The Identification of' Problems of Student ·,Nurses 
in Relating to Patients in the Ps.ychiatric N~sing Affiliation of a Selected 
Hospital," (Unpublished Master~s Thesis, University of' Washington, 1955) 
1.5 
"Change in Empathy in Student Nurses During Psychiatric Affili a.tion1121 
11Interact~~n Patterns and Attitudes of Affiliate Students in a Psychiatric 
Hospital" . 
Very little is found in the foregoing literature that indicates any 
actual empirical study of the effects of the dependmcy problems of students 
on their relation to patients. This study is thought to fit into the gap 
which is felt and expressed by all of the research concerned with improving 
both student understanding and patient care. 
In the use of the Q-sort methodology the most extensive work has been 
done by William Stephenson in his book, 11The Study of Behavior, Q-Technique 
23 . 
and its Methodology". In this work Stephenson gives many examples of the 
use of this tool along with a review of the growth and development and test-
ing of this method. 
J. Frank Whiting published a much more simplified report of the use 
of the Q-sort which appeared in the October 1955 Nursing Research. 24 
21 Harriet Kandler, "Change in l!lnpathy in Student Nurses During the 
Psychiatric Affiliation," A Research Project, Boston Psychopathic Hospital, 
February, 1953. 
22 Alice Behymer, "Interaction Patterns and Attitudes of Affiliate 
Students in a Psychiatric Hospital," A Research Project, Boston Psychopathic 
Hospital, April, 1953. 
23 William Stephenson, .!!!! Studz 2! Behavior -- Q-Teclulique ~ ,lli 
Methodology, (Chicago: University of Chicago Press, 1955), 376 pp. 
24 J. Frank Whiting, 11 Technique for Evaluating Perceptions of Inter-
personal Relationships, 11 Nursing Research, IV (October, 1955), 70 
16 
CHAPTl~ III 
METHODOLOGY 
Classification of the six original Vermont studentainto three cate-
gories regarding the way they express dependency needs will be done by com-
paring data from the following sources: 
1. Participant observation of the group in their seminar 
2. Interviews with each student 
3. Observation of students on the ward 
4. Classification of each student by the head nurse 
5. · The Q-sort analysis 
Participant · observation of ~ students .!£ their &2!!P seminar. The 
observer 'Was introduced to the students by the instructor, who had previous-
ly told them of her coming. The students were told that the observer would 
atteiXl their gr-oup as a member and would also see them on the wards. They 
were informed that the observer was doing a study on them as they relate to 
their patients. 
The observer thereafter attended the group seminar and participated 
in the discussions as she felt inclined to do so. During these sessions 
notes were taken by the observer which served to identify the group's 
expression of dependency needs. These were first studied for expressions 
of the entire group. Fran this data will be isolated the statements ident-
ified with each student. Conclusions will then be drawn concerning each 
student. 
Analysis of~ interview. The oral interviews were held with each 
student after the observer had become a familiar figure in the group seminar 
and had oriented herself to the ward \\here the students are located. 
Questions were formulated in the mind of the observer in order to give con-
tinuity and as a basis for comparison between students. They are roughly 
as follows: 
1. Why did you choose the particular patient to work with'? 
2. How do you feel about getting involved? 
.3. How do you feel about the policy of the staff in dealing with 
patients? 
4. Do you have any special problems regarding your relation to 
patients or their relation to you? 
5. How do you plan to wrk with your patient? 
6. How do you feel in the ward situation? How does the staff feel 
about you? 
7. Noted - how does she appear to relate to the investigator? 
Observation. Thirty minute observations were made of each student 
within the last two weeks of her experience. The activities each student 
engaged in during this period were noted as well as specific interactions 
bet\'Teen students and patients. 
Head Nurse classification. The head nurse on each floor was asked 
to classif.y each student on her ward by using the following form: 
"Head Nurse's Evaluation of Students" 
Into which of the following groups wuld you say the student or 
students on your ward would most likely fit? 
!X£! I. The student who is able to concentrate on the needs of the individ-
ual patients who seek attention or help from her, one whose pr:i.ma~y concern 
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"Head Nurse~s Evaluation of Students" (continued) 
is the feelings of the patients or particular patient she chooses. 
Name ------------------------------
' TYPE II. The student who is able to meet the physical needs of the patients 
and concentrates on physical activity for IStient ccntact, one who maintains 
the regulations and smooth running of the ward. 
Name ------------------------------
TYPE lli. The student who is able to motivate the cooperative patient, one 
who adapts well to staff policies and is able to "set limits" by the use of 
her own authority. 
Name 
------------------------------
TYPE IV. Des cribe an additional type if it is impossible to place student 
in one of these types, or indicate if you do not know the student this well. 
Name ------------------------------
The results of the data collected will then be compared with the 
. 1 
results of a method known as the Q-Technique. This technique has been 
developed in order to study th~ . total person in action. The Q-technique 
provides a method whereby the significance a person gives to various fac-
tors which one wishes to test may be compared. In this case these factors 
were as follows: 
Patient preferred. A. The patient who shows he wants to be helped and who 
appears willing to accept help from you. (One who responds favorabl y to you) 
l Stephenson, £2• £!!., P• 4. 
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B. The patient who requires physical care or makes concrete requests of 
things to be done for him. C. The patient who follows regulations and is 
cooperative. 
~is emphasized in their~· D. The emotional needs of the patient, 
with particular. concern for those who respond favorably to you. E. Conf'orm-
ance with regulations to avoid disrupting the hospital system. F. The 
approval of and identification with the persons in authority and their 
philosophy and attitudes. 
Combinations of these factors therefore follow, making nine possible 
combinations, thus: AD, AE, AF; BD, BE, BF; CD, CE, CF. A sample of state-
ments representing these combinations is then constructed. The number of 
statements to be used may be aQy multiple of these nine categories. For our 
purpose the number 54 was chosen arbitrarily, making 6 x 9, or six times 
every possible combination. The statements are then placed on cards with an 
identifying number between 1 and 54 on the reverse side for the purpose of 
analysis. The set of 54 cards is to be distributed between 11 stacks in the 
following statistical array: 
TABLE II 
CARD ARRAY 
Stack numbers 1 2 3 4 5 6 7 a 9 10 11 
Cards per stack 1 3 5 7 7 a 7 7 5 3 1 
Those persons who are to be tested for the given factors will be in-
structed to arrange the cards in the stacks trom 1 to 11 with stack No. 1 
representing the way that is least like the way they practice psyciatric 
nursing best, and stack No. 11 representing the way that is most like the 
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way they practice psychiatric nursing best. Those taking the Q-sort do not 
know the categories into which the statements fall. 
The particular stack in which each statement is placed provides the 
score or weight given to that statement by the particular student who did 
the Q-sort. That is, each statement is given a score 1-11 by each student. 
The placement of the cards by each student is compared with that of 
each other student, making fifteen such comparisons, by use of the Pearson-
ian Coefficient of Correlation. This gives the measure of the amount of 
agreement there is in the scores given the cards by any two students. 
Correlations derived from this formula are placed on a chart. See page 3B. 
The correlations from this chart are then used in a factor analysis. 
The factor analysis is done to isolate those factors which explain the par-
ticular distribution of cards by students found to be high in the isolated 
factors. The factor analysis is done by Thurston's centroid method with a 
rotated matrix. 
Each factor isolated by this analysis will be assigned a letter, such 
as Factor A, B, C. The weight which each student gives to each factor will 
have been determined by the centroid factor analysis. In order to determine 
what each factor represents a typical Q-sort for each factor respectively 
will be done. These Q-sort arrays will then be compared with each other. 
The content; of each statement will help to identify each factor and 
will therefore aid in interpreting the fact that certain students rate high 
in one factor and low in others. 
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Presentation and Analysis of the Data 
I. Clinical data 
A. Seminar evaluation 
January 9 
The statements or expressions of this session fell into two categor-
ies: nurse-patient relations and the student 1 s relation to authority. Under 
nurse-patient relationships recognition of the nurse's own personality and 
needs in patient care was notect; under the relation to authority, the desire 
for support, the feeling that nurses and doctors do not understand ·each 
other, and the question of whom to please, were noted. 
The predominant feelings expressed in this session were concerned 
with wanting support from those in authority and aJme recognition of the 
fact that if you are concerned about the patient you have to be concerned 
also about knowi-~g yourself. 
January 16 
The expressions of this session include the main themes of asking 
for advice but not really wanting it, the desire to know how they stand in 
the eyes of authority, the problem of the patient l~lO dislikes the student, 
and the coo.flict of whether or not to get involved with the patient. 
The contribution of this session also largely centered about the 
place of authority in one's work. The discussion of getting involved 
showed some conflict in emphasizing the patient over authority. 
January 29 
This l'iS.S a fruitful session which yielded a grem, deal of feeling 
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concerning a student~s relation to a hostile patient, also strong feelings 
about their need for approval from the authority and an attempt to identify 
with the feelings of the instructor about the class. In addition there was 
discussion about a student not wanting to go into things too deeply and 
claiming to have no problems. 
February 23 
This brief session brought up themes of preference for people like 
themselves, jealousy over new students taking over their patients, praise 
of the new group as being very talkative. (One wonders if they were imply-
ing that a value had been placed upon students' contributing verbally in 
group.) 
February 27 
This session was a particularly productive one which covered the 
followi ng topics: 
1. Students not wanting doctors to look at their patient care 
studies, believing they would not understand or be interested. 
2. To whom does the patient belong? 
3. Relations between two }:articular students interpreted as express-
ions of their inner conflicts with primary group relationship 
with parents and siblings. 
4. Inter-group feelings of anxieties and tensions. 
I 
5. Viewing the affectionate side of the students' relationship to 
one another. 
6. Going with boys who resemble their fathers. 
7. Guilt feelings about attitudes towards mothers. 
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Summary of the General Data From the Observations 
These sessions provided certain data about what concerns students in 
their relations both to th~nselves and to authority figures in general and 
specifically to staff members. C.omments and topics of discussion were list-
ed in order and then categorized under the three classifications given; 
dependence upon the nurse-patient relationship, regulations, and the approv-
al of authority. The majority of the comments centered about the need for 
approval of those in authority as evidence that this is a prorainent express-
ion of the dependency needs of these students. The category which includes 
dependency upon the relation established between the nurse and the patient 
receives the next emphasis. One explanation of why this is not more prom-
inent may be that the course itself emphasizes concern for the feelings of 
the patient as being a legitimate emphasis and therefore it is not felt 
necessary to discuss this except when it presents conflict. The area of 
dependence upon maintaining regulations and treating all patients alike is 
not treated to any extent by students as it is generally accepted by the 
program as not being a prime concern. It may also be neglected as a separ-
ate area because it is so closely identified with seeking approval of the 
faculty or staff. 
Examples of material concerned with the approval of authority may be 
summarized as follows: 
1. The belief that doctors and students do not understand each other 
2. The feeling of aloneness when one is in charge 
3. Asking for advice when one does not really want it 
4. Conflicts ~·between various authorities - whom do you please? 
24 
5. Not being able to discuss hostile feelings 'With the authority. 
6. Desire to know how authority sees us. 
7. What does the authority say about getting involvea? (Do not want 
to be s sen in a bad light by authority, it 1 s easier to conform. ) 
s. Adopting values which are felt to be expressed by authority. 
Expressions about dependency upon the relation between the nurse and 
the patient are summarized below: 
1. Recognition that the nurse's personality affects that of the 
patient. 
2. Preference for people who have something in common with you. 
3. Response to patients who respond to you (ones who are getting 
well.) 
4. Conflict about getting involved 'With the patient (becoming 
friends.) 
5. Concern about being disliked by a patient. 
a. dislikes a patient because "she gets angry with me11 
b. hostility is hard to take 
c. leave the scene - talk later 
d. patient deflates student's ego 
6. Warmth for students who ·make themselves easy to know. 
(might apply to patients also) 
7. Fear of not being missed by r:a tients. 
8. Fights about who 11owns11 the patient. 
9. Desire for people to like them. 
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The data from these sessions will now be identified with the specific 
students where possible and analyzed for each student. 
B. Discussion of students 
Introduction: 
It was previously noted that the observer attempted to study the six 
students from the University of Vermont by classifying them.on the basis of 
how they expressod and dealt with dependency needs in three obvious areas: 
1. dependence upon the patient's need for them, 2. the dependence upon 
maintaining the regulations and smooth functioning of the ward, and 3. by 
dependence upon the approval of the authority. 
This was done by comparing the data collected by: (1) observation of' 
individual students in their group seminar, (2) interviews with each student 
(3) observation of student's ~rk on the ward, (4) classification by head 
nurses. These will therefore be studied in turn and then compared in order 
to arrive at a basic classification for each student. 
Student Number One (B.J.) 
Seminar evaluation: 
Statements or expressions made by this student or about this student 
fall predominantly under the heading of dependency upon the approval of 
authority. For example, see statements 1-- 6, 10, 13, 16--22, 24, 25, 26, 
29, 30, 31 in the Appendix. This student also evidences a concern that the 
patient should respond to her with warmth and cooperation. Note her concern 
about the patient who reacts with hostility to the student's attempt to 
assert her authority. However, this relationship is dependent to a large 
extent upon the meaning it will have to those in authority. See statements 
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7--9, 12, 15, 29 listed in the App:lrriix. 
It is felt that when emphasi s on the needs of the patient who responds 
to her is mt in conflict with the de"Bires of authority as she perceives 
them, this student may be free to concentrate on the patient's response. 
However, if she conceives the authority as disapproving a certain relation-
ship, this appears to be the crucial variable. 
B.J.'s Interview: 
The choice of a patient by this student does not support an emphasis 
on the patient's need for her as a prime factor. In regard to becoming 
closely involved with a patient, tl'x>ugh she has oome leaning in this direc-
tion, she is inhibited by not being able to form this close a relationship. 
This is perhaps because she is aware that the staff emphasize the dangers 
inherent in such a relationship. In accepting and feeling obligated to 
support the staff policies she tends to identify with tm staff and therefore 
finds it difficult to work with the pa. tient who thwarts her authority. This 
student reacted easily to the investigator and apparently gave freely of 
herself in the interview. 
Observation 2!! ~ ~' analysis: 
The activities which this student engaged in during this period were 
largely dependent upon the fact that she was assigned medications for that 
day. However, the observer was able to notean interest and concern for 
patients on one hand, yet a definite identification with the staff on the 
other. Whereas she dislikes being tied down to doing the office work of 
physical care she manages to keep her patient contact well within the poli-
cies of the staff to treat all patients fairly much alike with a gentle 
firmness. 
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Head nurse's classification: 
11This student had a better than average ability to see the overall 
needs of the patients on the ward as a whole. She was able to weigh her 
dealings with the patient in relation to the ward as a group and vice-versa." 
The head nurse categorized this student as a combination of the three types. 
Total classification: 
On the basis of the above observations and interview this student 
was placed in Type III predominantly (the student who emphasizes the approv-
al of the staff )with heavy leanings to~rd Type I( the student who emphasizes 
the need of the patient's need for her). 
Student Number Two (S.D.) 
Seminar evaluation: 
Very little was isolated by the observer as being contributed to the 
group self-expression by this student. It was felt that the following 
state~nent is most characteristic of this student, 11 I don't like to go in 
too deep. 11 Since group interest centered about those students who could be 
persuaded to discuss themselves and their problems there was litt le necessi-
ty that S.D. contribute much of herself to the discussion. She therefore 
appeared to bury any real feelings about herself and the experience to the 
extent that she felt she had no real problems or concern, though she admitted 
she did not go into discussions too deeply. 
S.D.'s intervi~: 
This student's main emphasis appears to be the cooperative patient. 
Not only does she choose the individual patient who responds to her in a 
cooperative manner, but she prefers the male ward on the basis that these 
28 
people will cooperate with her. She also identifies with the staff policy 
of treating all patients alike and giving no favors. Because of identity 
with the staff she prefers the cooperative patient. 
Observation .2!! the ~' analysis: 
In this period the student was actively engaged with the patients 
and seemed to have high regard for them as being valuable people. However, 
those she centered her attention upon were noted to be those who cooperated .. 
with her and with whom she had a common interest. She gained self-esteem 
from them in feeling tha.t they responded to her requests. Though she em-
phasized treating all patients alike and requesting that they be encouraged 
to follow regulations for all, she appeared to be able to perpetuate a happy 
atmosphere for those patients who did follow her requests and thus enabled 
her to identify with the authority. 
Head nurse's classification: 
- ----· .. ..... .......... 
The head nurse placed this student in Type n (the student who is 
able to motivate the · cooperative patient; one who adapts well to staff poli-
cies and is able to "set limits" by the use of her own authority.) 
Total classificat i on : 
This student is therefore placed in Type I (dependency upon the 
patient's need for her). However, in this case the type has to be modified 
to "dependency upon the patient's response to her efforts to encourage over-
all cooperation". This is felt to be tied in to an identification with the 
staff. Therefore if one identifi e s with the sta.f.f one is success:tnl if 
patients cooperate. 
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Student Number Three (M.C.) 
Seminar evaluatio~: 
This student's contribution to the self-expression of the group : .. :. 
fell into two areas predominantly. One may be described §,S the feeling of 
the lack of und\rsta.nding and lack of communication between students and 
authority. This may represent a particular manifestation of the need for 
approval from the authority. The second bulk of this student's contribution 
concerned her relation to another student. It was felt that this other 
student possibly represented past relationships to M.C. It is difficult to 
assign this student to a category on the basis of this observation, but 
generally speaking this student is felt to express some di.ff:i.cu.lty in rel.a.t-
ing to authority and to depend upon how people see her or relate to her, 
(be they students or patients). 
M.C.~a interview: 
The patient chosen by this s~udent represents one who she feels will 
respond to her and one to whom she feels she can talk. She expresses some 
desire to become closely related to people but finds it difficult to develop 
- -
such relations. The authority does not appear to play too ove~ a part on 
. ' -- . . .. . 
the ward, therefore this student has only the feeling of distance to authori-
. ~ . ~ 
ty and nothing can be ascertained as to her dependence upon authority. 
Observation _2!1 the_~, ~zs~~: 
The student, though occupying herself with the duties of her assign-
ment, is able to relate well to the patient who is disturbed about wanting 
permission to wash her clothes. 
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Head nurse's classificati~ 
The head nurse classified the student under Type I, the student who 
. . 
is able to concentrate on the needs of the individual patient who seeks 
attention or help from her; one whose primary concern is the feelings of 
the patients or particular patient she chooses. The head nurse, however, 
commented that she did not give mu£h thought to this classification because 
she felt that 11the only evaluation the students get on this ward they give 
themselves. 11 (It was explained that this was not an evaluation.) 
Total classification: 
On the basis of the above interview and observations this student is 
placed in Type I; the one who depends primarily upon the feelings of others 
about her, (that is, patients and other students). 
Student Number Four (M.A.E.) 
Seminar evaluation: 
This student's contribution to the group discussion is limited large-
1y to feelings within and about herself. She is less vocal than the other 
students and appears preoccupied with feelings within herself. For example, 
note statements 2,3 ,1~,6, in the Appendix. 
M.A.E. 1s !qterview: 
Though the student appears to have some regard for patients, this 
relation concerns aur·face problems usually and does not indicate a dependence 
upon what patients think of her. · Although there is no actual authority 
,force recognized as such on the ward, the fact that the student is concerned 
in the asserting of her own authority results trom a close identification 
with the supposed regulations. of the staff. 
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Observation 2ll ~ ward: 
The student evidences assertion of her own authority and does not 
seem to be able to relate to patients in any other way than dealing with 
them on a surface level. 
Head nurse'~ classifi cation: 
The head nurse places this student in Type I, (the student who is 
able to concentrate on the needs of the individual patient who seeks atten-
tion or help from her) • However, the head nurse states that she did not 
give much thought to it. The observer is unable to agree with this classi-
fication on the basis of observation and interview. 
Total claasif~~~: 
The observer classifies this student in Type III on the basis of' her 
chief concern being to assert her own authority and identification with the 
authority, though the student does not recognize a need for approval of' 
authority. 
Student Number Five (M. \i.) 
Seminar evaluation: 
This student's contribution to the group expression evidences a 
strong need for ego building. Note statements 1--4, 9, in the Appendix. 
. -
However, she does D?t se~ to empha~ize_ this need as_ stron~ly in regard to 
staff or authority personnel as to patients and classmates. She ·evidences 
a strong need to claim her .f'ather~s attention rather than sharing it with 
her mother. - This may be related to her difficult relations with a classmate. 
These difficulties are present in spite of the fact that M.W. wants to form 
close, rewarding relations with other people as well as with patients. 
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M.w.' s interview: 
From this interview it seems that this student manifests her strong 
need for ego building by concentrating on giving care to patients who overt-
ly appreciate her. This is emphasized to the point that she not only does 
not rely on the approval of the staff, but al:;so may stand against them, 
. . . 
allied as she perceives it, with the patient who appreciates her. 
Observation .2!! illi! ~ (thirty minute _ period): 
M.W. expresses discontent with giving physical care to patients and 
resents the attendant playing the role of an authority figure in telling 
her how to care for her patients. She expresses deep concern for her pa-
tient, whom she feels will not receive the type of care and understanding 
she could give him since he has been sent away. 
~ nurse~ s classification: 
. The head nurse placed this student definitely in Type I, (the student 
who concentrates on the care of the particular patient she chooses.) 
Total classification: 
Fran the above sources of data the investigator placed this student 
i n Type I group, the student who depends upon the need of the patient for 
her. 
Student Number Six (E.T.) 
Seminar evaluation: 
.. " 
This student, who is not frequently vocal in the group, is occasion-
ally called upon by the instruct()r to m.a.ke ()bjective observations and clar-
ifications of the feelings within the group. She tends to play the safe 
role of maintaining an equal balance between strong areas of feeling. 
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E.T.•s interview: 
E. T. appears to comply with regulations, but does not feel secure in 
getting involved with the patient. Though she feels the staff may be dogmat-
ic she follows them. She is most secure in carrying out physical treatment 
of patients. 
Observation 2!! the ~: 
This student appears to respond and to be able to meet the requests 
and physical needs of' patients but is not concerned or able to form close 
relations with patients on their problem levels. Her statement that there 
is nothing 11to do" may indicate a lack of security in dealing with patients 
. . 
on any other than a surface bas:i;s. She therefore appears to depend upon 
remaining within the safe bounds of doing only what is required. 
Head nurse's classification: 
The head nurse felt that this student, while definitely not fitting 
into Type I, was at the same time a student who was able to see the needs of' 
all patients and therefore should be a combination of all three types. The 
observer, however, felt that this student did prefer work with the physical-
ly ill patients, which places her in Type II. 
Total classification: 
From the above sources of · data the investigator placed this student 
in Type II, (the student who depends upon maintaining the safe equilibrium, 
. . 
one not predominantly dependent upon the patient's need for her, nor the 
approval of authority, as such.) 
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A summary of the results of classification by the clinical data will 
be seen in the table below. 
TABLE III 
CLASSIFICATION BY CLINICAL DATA 
Empha sis 
Student Type Patient Chosen Relation to Authority and Patient 
M. W. I one who responds favor- emotional needs of patient -
S.D. 
M.c. 
K.A.E. 
B.J. 
E.T. 
I 
I 
III 
III 
II 
ab~ to you rejects authority who does not 
support her emphasis on patient 
the cooperati ve and 
friendly patient 
the one who has some-
thing in common with 
you 
the friendly patient 
who is a challenge 
patient who is a chal-
lenge (not one who 
seeks her out) 
dislikes patient who 
thwarts her authority 
one who requires phys-
ical care or is able to 
engage in physical 
activity with nurse 
encourages patient to cooperate 
for good of all, identifies to 
~ome extent with authority 
meeting patient's needs, though 
not on a deep level 
asserting her authority, maintain-
ing staff policy 
identificati on with the philoso-
phy of the staff 
does not become involved but main-
tains safe equilibrium 
Presentation an1 Analysis of the Data - continued 
II. The Q-sort 
The Q-sort, as described in the previous chapter, was given to six 
students from the Universi ty of Vermont in the last week of their afi'ilia-
tion at Boston Psychopathic Hospital. A series of fifty-four statements, 
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comprised of all combinations of the following parts, formed the nine cate-
gories indicated below: 
TYpes 2! Patient~ Preferred 
A. The patient who shows that he wants to be helped and wl'D appears willing 
to accept help from you (one who responds favorably to you). 
B. The patient who requires physical care or makes requests for concrete 
things to be done for him. 
c. The patient who follows regulations and is cooperative. 
D. The emotional needs of patients with particular concern for those who 
respond favorably to you. 
E. Your confom.a.nce with regulations to avoid disrupting the hospital 
system. 
F. The approval of and identiftcation with the persons in authority and 
their philosophy and attitudes. 
Categories: AD, AE, AF, BD, BE, BF, CD, CE, CF. 
Six statements for each combination were to be the sample, making 
a total of fifty-four, which was decided upon in order to give the follow-
. ing distribution in a series of eleven piles: 
(TABLE II) 
CARD ARRAY 
Stack numbers 1 2 3 4 5 6 7 8 9 10 11 
Cards per stack l 3 5 7 7 8 7 7 5 3 1 
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Students received the follo~dng instructions: 
INSTRUC'riONS 
People have many different opinions about the aims of psychiatric 
nursing. Here are fifty-four statements representing some of the 
different kinds of objectives :for patient care in the :field of 
psychiatric nursing. 
We want to know what you ·yoursel:f think is the best way you prac-
tice psychiatric nursing. We want to know what you think about 
yourself :from your own experience. 
We are studying differences ·in opinions, not trying to say what 
opinions are right or wrong. Your answers will be kept entirely 
confidential. 
The method we are using is called the Q-sort. It is an interest-
ing new device from the field of attitude measure.r.aent which is 
beginning to be used in nursing research. The Q-sort requires 
that you sort these cards into eleven stacks, with differing 
numbers of cards in each stack. 
Stack one contains the one card you think is LEAST like the way 
you practice psychiatric nursing best. Stack two contains the 
three cards you think are the next LEAST like the way you practice 
psychiatric nursing best. Stack three contains the five cards 
you think are next LEAST like the way yoU. practice psychiatric 
nursing best. And so on up to stack eleven, which contains the 
one card you think is mst like the way you practice psychiatric 
nursing be.st. 
It is sometimes easier to begin by dividing the cards into three 
stacks which roughly equal: 
Those you think are most like the way you practice 
psychiatric nursing best; 
Those you think are least like the way you practice 
psychiatric nursing best; 
And an inte~nediate stack. 
Then divide each stack further till you have the necessary number 
in each stack. 
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The stack in which each student placed each card determined the score 
or weight given to that particular card by that student. Each student was 
then compared with each other student, making comparisons according to the 
Pearsonian Coefficient of Correlation. These coef:e:Lcients were then placed 
on the chart below for comparison. See Methodology, page 20, 21. 
TABLE IV 
PEARSONIAN COEFFICIENT OF CO~~TION 
B J S.D. M.W M C ME. E.~. E.Y • • -~~~~-:..,...!._- - ·--- !.. ...... . .-..-.. - !.--
B.J. X .26 .42 .25 .36 •44 .49 I 
S.D • X X .56 .38 .25 .29 
. . 
M.W. X X X • 62 .52 .42 
M.c. X X X X .36 .37 
M.E. X X X X X .25 
E.T. X X X X X X 
This gives a measure of agreement between pairs of people tested. 
From this comparison a factor analysis was done which resulted in the isola-
tion of two factors, labled A and B. These factors were described as fol-
lows: 
Factor A 
The typical Q-sort shows that students high in Factor ' A. emphasize 
meeting the needs of the patient who seeks you out. They look for and 
accept advice of the staff l'ben it appears to have genuine concern for meet-
ing the emotional needs of individual patients, but reject authority when it 
imposes the philosophy of treati ng all people alike. They also reject the 
philosophy that physical care and regulations for the good of all are of 
superior importance to individual emotional needs. 
Factor B 
Students high in Factor B emphasize preference for the patients who 
respond favorably to them and come to them for help with their emotional 
probl~as. Cooperative patients are also highly valued and a general smooth 
running ward is desired. It is felt that the advice of the staff may con-
tribute to this and gett ing patients to recogn:ize that regulations of the 
staff are for their own good is felt to be of importance. Students high 
in Factor B strongly disapprove emphasis on physical care as the best means 
of meeting needs of the patient. While this group strongly desires approval 
of the staff, the,y take a firm stand against the staff who advocate strictly 
physical care. 
Each student rated factors A and B as follows: 
TABLE V 
RATINGS IN FACTORS A AND B 
Student Factor A Factor B 
B.J. 1 38 
S.D. 3 1 
M.W. 6.5 9 
~l.C. 4 3 
M.E. 1.5 17 
E.T. 1.4 22 
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It is noted that S.D., M.W., and M.c. have more weight of Factor A 
than do the other three and that B.J., M.E., and E.T. have more Factor B 
than do the others. (However M.W. is noted to have more Factor B than 
Factor A) In order to identify these factors it was necessary to ascertain 
the typical Q-sort of the cards for Factor A and B respectively. This was 
done by tald.ng the weights given by those three students high in Factor A 
and mult iplying them by the number of the stack into which each card fell 
for each student. The total weights given for each number, 1--54, were 
noted and the cards were then ranked from the one of most weight to the one 
of least weight, thus constituting the typical Q-sort for a person high in 
the given factor. The performance was then repeated for the remaining fac-
tor. The bro card sorts were then compared as follows for the purpose of 
identifying what the factors were: 
TABLE VI 
FACTOR ARRAY FOR THE Q-SORT 
Factor A Card 
Factor B 
Card 
Stack Statement number Stack Statement number 
1 18 1 20 . 
2 36, 51, B · 2 21, ..;g, 41 . 
3 53' l±Q, ~' 33' 41. 3 34, 36, 26' l±Q, 23 
4 11, 19, 42, 30, ~' 21, 37 4 31, 43, 13, 22, 28, 18, 47 
5 54, 28, 44, 12, 34, 20, 50 , 5 38, 15, 48, 27, 7, 33, 16 . 
6 31, 43, 47, 27, 49, 48, 29, 14 6 42, 45, 19~ 51, 37, 12, 24, 54 
7 35, 38, 39, ~' 13, 10, 16 7 8, 30, 9, ~' 53, 29, 17 
8 45, ~~ 52, 24, 8, 5, 9 8 6, 44~ 39, 11, 35, Jfi., lt2 
9 15, 1, 7, 23, 2 9 10, 5, 14, 52, 50 
10 4, 6, 17 10 3, 1, 2 
11 3 11 4 
Identifl cation and Description of the Typical Q-sort 
for Factor A 
The first ten statements ranked as being most like the w-a.y students 
emphasizing Factor A practice psychiatric nursing are given in the stacks as 
they appeared. These are compared with the last ten stat~nents representi ng 
those least like the way these students practice psychiatric nursing. 
Students high in Factor A include S.D., M.W., and M.C. 
Stack Number 
11 3 
10 6 
Stat~nent 
The patient who wants help 
from you is responding to 
aspects of your personality 
which may be most useful to 
him in mastering his own 
problems. 
Even if you have some trou-
ble with other staff who 
say you're playing favor-
ites, the most rewarding 
patient to work with is the 
one who you can see wants 
Exji>lanation 
This card is emphasized 
strongly in those students 
high in Factor A as being 
true of the way in which they 
practice psychiatric nursing 
best. Included in this card 
is the desire to work with 
those patients who respond to 
your efforts and the emphasis 
upon meeting the emotional 
needs of patients. 
Card No. 6 is of significance 
especial~ to M.W. as seen by 
the clinical data. It is, 
however, given the greatest 
weight by S.D. , whose main 
emphasis from the clinical 
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Stack Number Statement 
help from you. 
Explana. tion 
10 
9 
6 
4 It is of the greatest val-
ue to show your concern for 
the patient woo is willing 
to express his problems to 
17 
2 
23 
you. 
A wise head nurse can really 
give you good advice for do-
ing significant work with 
patients who ask you to help 
them. 
It is most rewarding to 'WOrk 
with the pi. tient who is will-
ing to accept help from you 
with his emotional problems. 
Playing cards with a patient 
often provides the best way 
of reaching his problem areas. 
data appears to be the coop-
erative patient. 
No. 17 introduces respect for 
the value of advice from a 
SUJ:erior, in this case the 
head nurse. All three of 
these cards deal with the 
preference for the patient 
who seeks help or responds 
favorably to you. 
No. 23 suggests playing cards 
as an opening to reach needs. 
7 I do not always spend as much No. 7 states that ward rou-
time as I would like with the tine may interfere with giv:..·· 
patients who initially come ing patient care. 
to me because certain ward 
routines have to be performed. 
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Stack Number 
9 1 
15 
a 9 
Statement 
It is very gratifying to 
get a patient to come out 
of his shell because he 
likes you. 
It 1 s important to be able 
to turn to your higher-ups 
for help, just as the mst 
gratifying patient to work 
with is the one who turns 
to you for help. 
You have to watch out for 
the patient who seams to 
want you to help him but 
who really is using you to 
get around the hospital 
regulati ons. 
l!.llltplanation 
No. 15 again records that 
higher-ups give good advice 
in meeting the needs of this 
type of patient. 
All of these cards emphasize 
the choice of patients who 
seek you or display emoti on-
al problens and will respond 
:favorably. 
No. 9 introduces the need for 
caution that a patient l!la.Y 
11use you" to get around regu-
lations. 
These first ten statements 2 emphasize largely emotional rewards to the 
student gained from care for the patient who responds favorably to them. 
2 The remaining statements will be found in the Appendix, page 103 . 
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Advice from authority persons is accepted when it is felt to be concerned 
with emotional needs of patients. Ward routines are felt to interfere with 
patient care, yet there is cautiousness because pa. tients may 11use11 you to get 
around hospital regulations. 
Stack Number 
53 
26 
Statement 
Factor A 
(Last ten) 
The patient who does as the 
Explanation 
Staff is emphasized in cards 
staff requests is well on the 53 and 33. 
road to recovery because he 
understands that those in 
authority really have his 
best interest at heart. 
·The cooperative ra tient is 
the first I approach when-
ever there is a chore on 
the ward for patients to do 
because this helps to meet 
his emotional needs better 
than other ways. 
On the whole hospital rules 
are quite helpful to the 
nurse who wants to do a 
good job in giving patients 
proper physical mre, which 
is often more important than 
No. 40 emphasizes the cooper-
tive patient as do cards 53 
arri u. 
No. 26 states that physical 
care is most important. No. 1 
emphasizes regulations as 
does No. 41. 
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Stack Nl.Dllber 
3 26 
4 37 
3 33 
Statement 
any other care. 
The cooperative patient is 
the one most likely to re-
spond to your attempts to 
work through his emotion-
al problems. 
I enjoy doing such things 
for patients as trimming 
their hair or giving them 
a "Toni" if they so wish 
but it is important to ob-
tain the 110.K. 11 of those 
who write the orders for 
patient care. 
41 Unless a patient is able 
2 32 
to recognize reality e-
nough to be able to keep 
within the hospital's rules 
you can't meet his emotion-
al needs in a way that will 
help him get better. 
If the nurse in charge 
thinks that physical care 
of patients is the most 
important part of a nurse's 
Explanation 
No. 37 speaks of the cooper-
tive patient as the one most 
likely to respond to your 
efforts to meet his emotional 
needs. 
Stack No. 2 contains three 
rather strongly disapproved 
statements. All three em-
phasize the opinions of staf£ 
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Stack Number 
2 32 
36 
51 
1 18 
Statement 
job she is right. 
Older and wiser heads in 
the hospital are right 
when they put a lot of em-
phasis on the importance of 
physical care 9f patients. 
People who supervise you in 
Explanation 
Cards 32 and 36 connect the 
staff with emphasis on phys-
ical care as most important. 
Card 51 speaks of the staff ts 
the hospital can be a great ; <:_ opinion of who is 11coopera-
help to you in your job if 
they tell you which pa-
tients you can depend upon 
to cooperate with you and 
which patients are trouble 
makers. 
I would like to do more with 
the likeable patients but as 
the staff says, a nurse 
should treat all patients 
alike. 
tivett and who is a 11 trouble-
maker". 
Stack No. 1 contains the one 
card felt to represent the 
way least like the way the 
students high in Factor A 
like to practice psychiatric 
nursing best. 
No. 18 advocates following 
the staff~s philosophy of 
treating all patients alike, 
even if it means not giving 
as much attention to the pa-
tients one is attracted to. 
The last ten items or statements demonstratetnat cooperation on the 
part of patients is not to be Emphasized for its own sake and also that phys-
ical care is not the best approach to meeting patients t needs. When such is 
advocated by authority the opinions of such authority are discredited. 
Treating all patients alike is not felt to be a valid criteria for good care. 
Identification and Analysis of Typical Q-sort 
For Factor B 
The first ten statements ranked as moat like the way students repre-
senting Factor B like to practice psychiatric nursing will be given below. 
These w.i.ll then be compared with the last ten statements in rank least like 
the way they like to practice psychiatric nursing. 
Students high in Factor B included B.J., M.A.E., and E.T. 
Stack Number 
ll 4 
10 1 
Statement 
It is of the greatest val-
ue to show your concern for 
the patient who is w.i.lling 
to express his problems to 
you. 
It is very gratifying to get 
a patient to come out of his 
Explanation 
No. 4 receives the emphasis 
by students high in Factor B 
as being representative of 
the way they like to practice 
ps.ychiatric nursing best. 
Involved in this statEment 
is t-he desire to work with 
patients who show their need 
of you and who appear w.i.ll-
ing to respond to you. 
All three of these cards 
emphasize the patient who 
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Stack Number 
10 1 
Statement 
shell because he likes you. 
2 It is most rewarding to work 
with the patient who is will-
ing to accept help from you 
with his emotional problems. 
The patient who wants help 
from you is responding to 
aspects of your personality 
which may be most useful to 
him in mastering his own 
problems. 
9 50 A good relationship between 
a supervisory person and 
yourself makes for a good 
relationship between your-
self and the patient' who 
will cooperate with you 
enough so that you can do 
something for him. 
52 It is a good feeling to 
know the staff approves 
when the patient follows 
your request. 
EXplanation 
responds readily to you and 
to your help and interest in 
his emotional problems. 
· It is in sta"(!k No. 9 that 
the position of the staff is 
introduced. Nos. 50 and 52 
speak of the value of ·coop-
eratilVe patients equated 
with approval of the starr. 
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Stack Number 
9 14 
10 
5 
B 6 
Statement 
Those in position of au-
thority will be able to 
help you in knowing the 
best approach to a patient 
who asks you for a favor. 
One very good way to help 
a patient who wants help 
from you is to show him 
how to make constructive 
use of the facilities the 
hospital offers. 
Whenever I'm on the ward 
I always enjoy and welcome 
those patients who come to 
me for advice or assistance. 
Even if you have some trou-
ble with other staff who 
say you are playing favor-
ites, the most rewarding 
patient to work with is the 
one who you can see wants 
help from you. 
The cooperative patient is 
an essential aid to the 
smooth running of a ward. 
Explanation 
No. 14 indicates ·value of 
help from staff in knowing 
how ta :approach the patient 
who wants help. 
Nos. 10 and 5 speak of pref-
erence for the patient who 
asks for help. · Card No. 10 
advocates the somewhat neu-
tral advice to make construc-
tive use of facilities in 
meeting emotional needs. 
No. 6 emphasizes the patient 
who wants help above the o-
pinion of the staff. 
49 
The first ten statements3again emphasize the rewards to studente from 
giving care to the EIDOtional needs of patients who respond favorably to them. 
However, more weight is given to gaining support from the authority or staff 
than is true of students representing Factor A. 
Stack Number 
4 28 
3 34 
36 
Statement 
Factor B 
(Last ten) 
You should accept existing 
hospital regulations even 
when it means you cannot 
do something concrete that 
a patient requests which 
you feel is entirely reas-
onable. 
The attitudes of persons 
in authority determine what 
you can do for a patient in 
detail of physical care and 
daily ward living. 
Older and wiser heads in 
the hospital are right when 
they put a lot emphasis .on 
the importance of physical 
care of patients. 
Explanation 
NO. 28 stresses accepting 
regulations above requests 
of patients. 
All cards in stack No. 3 
emphasize physical care or 
doing concrete things for 
patiente or with patients. 
Cards 34 and 36 advocate 
knowing the staff opinions 
in giving physical care. 
3 The remaining statements will be found in the Appendix, page 112. 
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Stack Number 
3 26 
Statement 
On the whole hospital rules 
are quite helpful to the 
nurse who wants to do a 
good job in g1 ving patients 
proper physical care, which 
is often more important 
than any other care. 
23 Playing cards with a pa-
tient often provides the 
best way of reaching his 
problem areas. 
40 The cooperative patient is 
the first I approach when-
ever there is a chore for 
patients to do because this 
helps to meet his emotional 
needs better than other 
way.e. 
2 21 
32 
In the long run somatic 
therapies like shock do 
more to restore patients• 
emotional health than any 
other treatments. 
If the nurse in charge 
thinke that physical care 
Explanation 
Stack No. 2 includes the 
more strongly disapproved 
of statements. 
Nos. 21 and 32 give vert~· 
strong emphasis to physical 
caret No. 21 as a means of 
meeting emotional needs best, 
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Stack Number 
2 32 
41 
1 20 
Statement 
of patients is the important 
part of a nurse's job, she 
is right. 
Unless a patient is able to 
recognize reality enough to 
be able to keep within the 
hospital's rules, you can't 
meet his emotional needs in 
a way that will help him to 
get better. 
There is no better way to 
show your concern for a pa-
tient's emotional needs 
than to carry out a pa-
tient's requests, such as 
giving him a manicure or a 
shampoo. 
Explanation 
No. 32 in connection with 
approval of the staff. 
No. 4l strongly states that 
.without recognition of real-
ity emotional needs cannot 
be met. 
Stack No. 1 contains the 
card most strongly disap-
proved of as a representa-
tive of the way these stu-
dents like to practice 
p~chiatric nursing best. 
The last ten statements reveal that emphasizing physical care of 
patients as the best means of meeting emotional needs is felt to be a poor 
way to give psychiatric nursing care to patients. However, only the more 
strongly emphasized stat~nents which include the opinions of the authority 
are discarded as being poor. 
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In Summary 
Factor A by the Q-sort is seen ]2 emphasJ.z!!: 
1. Working with patients who respond favorably 
2. With only slight concern for advice of personnel only 
when such advice agrees with the student 1 s emphasis. 
Factor A by the Q-sort is seen ~ discredit: 
1. Cooperation of patients for the sake of a smoothly 
regulated ward, and treating all patients alike. 
2. Physical care as a main emphasis. 
Factor B by the Q-sort is seen to emphasize: 
1. Care of emotional needs of patients. 
2. With a great deal of weight given to support from authority. 
Factor B by the Q-sort is seen to discredi~: 
1. Emphasis of physical care in meeting emotional needs. 
Comparison of the Classification 
by the Clinical Data with the results of the Q-5ort 
Fror.a. the clinical data which included material gained from observa-
tion and interview the six students were placed into three basic categories 
as follows: 
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TABLE VII 
CLASSIFICATION ACCORDING TO BASIC CATEGORIES 
Students Categor i es Dependence Upon 
B.J. III Identification with Authority 
M.A.E. III II II II 
E.T. II Maintainence of Regulations 
Not getting involved 
S.D. I Patient's response to her 
M.w. I II II II II 
M.G. I II II II II 
In the factor analysis of the Q-sort there emerged two main themes, 
A and B, held in common by the six students. S.D., M.W., and M.G. were 
found to have more weight of Factor A than the others and M.A.E., B.J., and 
E.T., more weight of Factor B than do the others. 
Factor A 
By the Q-sort Factor A was found to represent attitudes of those 
students who preferred J:6. tients who make requests of thEm and respond favor-
ably to them. In turn they looked for am accepted advice of authority when 
it appeared to have a genuine concern for meeting the individual patient~s 
eiOOtional needs, but rejected authority when it imposed the philosophy that 
all patients be treated alike. 
The Q-sort appears to support the classification of the three students 
representing Factor A as given by the clinical data. However, it was found 
necessary to interpret how each student fits into the artificial category 
and to recognize that these categories cannot be clearly defined in reality. 
M.W., M.G., and S.D. are all chiefly concerned ~th the response of the 
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patients to themselves. M.W. is strongly attached to the relationship she 
has with an individual patient. M.C., who does not have such a strong re-
lationship with a patient, still expresses strong concern that the patients 
in general respond favorably to her. S.D., on the other hand, strongly 
relies on the fact that the patients cooperate and are friendly with her. 
Analysis of the clinical data concerning S.D. indicates that there may be 
additional categories or combinations of categories to be studied. 
Factor B 
Factor B of the Q-sort is felt to emphasize also a choice of patients 
who respond favorably to one, but this must be further interpreted to mean 
those patients who respect one's authority and enable the student to carry 
out the philosophy of the staff • By the clinical data E. T. was placed in a 
separate category which emphasized maintaining the safe equilibrium by .fol-
lowing regulations and concentrating on the patient who requires physical 
care. However, this may be considered to be one manifestation o.f the depend-
ency on the approval o.f the authority. If this be true then it may be said 
that the Q-sort .factor analysis supports the classification o.f students by 
the clinical data. 
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CHAPI'ER IV 
SUMltruRY AND CONCLUSIONS 
The investigator stated that the dependency needs of students are 
evident in the manner in which they relate to patients. Three main expres-
sions of dependency needs were studied for their relation to the way in 
which the students dealt with patients and authority. 
The clinical data supported the expected results to a certain broad 
degree. However, it was found that these classifications are of necessity 
fairly broad and allowance must be made for the interpretation of how each 
individual student fits into the category. It must also be concluded that 
these categories are not as clearly delimited in actuality as in theory and 
therefore one finds that all the students had some traits of each artificial 
type. However, the general result3 of the classification of the six students 
into three categories was found to result in a trend toward the choice of 
certain patients and certain emphasis in their relation to patients. 
As previously stated the Q-sort analysis revealed two factors or 
themes of emphasis for the students. Those students who are classified as 
Type I by the clinical data have the highest weight of Factor A. Those who 
are classified a.s Type III and Type II by the clinical data have the highest 
weight of Factor B. 
The investigator therefore concludes that there is so~e degr~e of 
correlation between the way a student expresses her dependency needs and 
her characteristic relation to patients and staff. The specific degree and 
exact type of relation has not been satisfactorily determined. The reasons 
for this are the limitations of the study and the fact that the types of 
categories were broadly defined and allowed for much overlapping. That is, 
a student could not be expected to have a definite measure of one variable 
and none of another. 
It is felt that the Q.:..technique is a valuable tool in the study of 
human attitudes, but that it requires a closer definiti on of the variables 
to be tested than was possible in this study. The investigator concludes, 
however, from the foregone work that there is the probability of predicting 
a student's relation to patients if one is able to define how she expresses 
her dependency needs. 
Recommendations · 
From the experience of this study the investigator feels that further 
delineation of students~ expression of needs is necessary to be able to pre-
dict with any accuracy how students will relate to patients. Standardization 
of statements for use of the Q-methodology in studying different groups of 
students or the same group of students at different levels of experience 
will contribute to better understanding of the students' needs. 
In order to gain a better understanding of the students' expressed 
needs it is recommended that a more concentrated study be done on what 
material is elicited in group seminars for basic students in psychiatric 
nursing. The investigator feels that seminars of this type shoul.d avoid the 
placing of the instructor in the position of interpreter, in order to promote 
more self-expression on the part of the students. 
Several areas emerge which ,call for more concentrated study. They are 
as follows: 
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1. Content of self-expression in group seminars. 
2. The actual activity which occupies most of a student's 
time on the ward. 
3. Types of patients with which students have most interactihon. 
4. Where students believe they gain guidance in conducting 
themselves in actual ward situations. 
5. How students actually apply psychiatric nursing theory. 
This study has only begun to give us some hint that answers can be 
found to the question, 11What is the relation between a student' a own needs 
and the way she relates to patients?" Much more accurate and intensive 
study ie required. 
It was further revealed by the study that those three categories of 
dependency are helpful in studying dependency need expression. Discovery 
was made that these areas need further delimitation and other combinations 
of areas were felt to exist, particularly in the case of students S.D. and 
M.C. Therefore, it is recorronended that a study be conducted to reveal other 
areas of the expressions of dependency needs of students. 
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APPENDIX 
APPENDIX A 
PRESENTATION AND ANALYSIS OF THE DATA 
I CLINICAL DATA 
A. Seminar Evaluation 
January 9 
The report of the previous session revealed discussion of the 
following: 
l.A Recognition of the observed difference in the care of psychiatric pa-
tients, that is, how much more is required of the nurse and the fact 
that the nurse~s personality affects the personality of the patient. 
2.A The fact that students are quiet in these informal classes because they 
are not used to them. 
3 .A The importance of participating in "staff" and the fact that doctors 
and nurses do not understand each other 1 s language, which explains in 
part why there is not better participation. 
4.A Understanding that psychodrama helps patients realize how other persons 
react to t hEIIl. 
5 .• A Oedipus complex. 
6 .A The importance of knowing your own problems in order to understand 
others. 
The class included the follo~~ items of expression: 
l.B Surprise that patients can relate to each other with concern and some 
patients may put others in seclusion. 
2.B A definition of what makes seclusion includes aloneness, nothing in the 
room, the feeling that it may be done for protection of the patient or 
it may be a punisJ:nnent • 
.3.B Feelings about being i:q•charge "alone. 
4.B The desire for support in the choice of a patient. 
5.B The question of whom to please, the nurse on the ward or the instructor. 
This resulted from a discussion of being late to class, which the into- . 
structor interpreted to the students as being a conflict. 
Analysis of Session: 
From this initial session the observer isolated the following factors 
which could be categorized under the three way:~ of expressing dependency. 
Dependence upon: 
Nurse-patient relation, 
l.A Recognition that the 
nurse's personality 
affects the personal-
ity of the patient. 
6 .A Knowing your O'Wl'l problems 
is important in order to 
understand others. 
January 16 
Regulations .Authority 
3.A Doctors and nurses do 
not understand the same 
language. 
3.B Feelings about being in 
charge alone. 
4.B The desire for support 
in the choice of a pa-
tient. 
5.B The question of whom to 
please, staff nurse or 
teacher. 
1. Discussion of the instructor's being late - no attempt being made to ask 
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her about it when she did arrive. 
2. The review of the previous meeting recalled 
A. A discussion of students asking for advice but not really wanting 
it. 
B. An interpretation of being late to class as being evidence of possi-
ble hostility toward the instructor. 
3. The feeling that it may not be good to become involved with patients. 
This led to a discussion of reasons for becoming a nurse. 
4. The question of whether or not we want responsibility. 
5. A discussion of feelings of jealousy against three-year students and 
vice-versa. 
6. Feelings about the previous Vermont group and their reputation at 
Psychopathic Hospital, with the implied question as to whether we can 
reach their attainments. 
7. The desire for approval as seen in the following statements: 
"We haven't heard anything about how we are doing as a group. We want 
to know how you feel. (to instructor) We want corerete evidence. How 
are we doing?" Instructor, "Why don't you ask the head nurse?" Stu-
dents, 11We're afraid of what she'll say. 11 There appears to be more 
concern about ward work than class work. 
8. Discussion of a student 1 s cpestion, "If a patient dislikes you does 
that mean something to the head nurse about your abilities?" The 
student asks the instructor how she would judge a student who dislikes 
a patient who dislikes her. 
9. A student's statement concerning not giving to the instructor. "We 
don't give out as much of how we feel about others because Miss Young 
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(the observer) and you (the instructor) are here. 
10. Feelings about getting "involved" with patients. 11The head nurses say 
'don't get involved', but if you act natural you'll make friends and 
get involved." 
11. Feelings about not wanting a male patient to visit the nurse in the 
office of another ward ••• "because I don 1t want the head nurse or other 
patients to see him with me. 11 The student feels she could help him but 
it would mean their becoming friends and getting involved. The instruc.t;.. 
or injects the thought that it is easier to find out what authority 
says and fit in. Students ask, "What does the staff say about getting 
involved?" 
Analysis .2f Session: 
Nurse-patient relation Regulations Authority 
1. Though it was discussed, 
the instructor was never 
asked why she was late 
2.A Asking for advice was 
interpreted as not really 
wanting it. 
2.B The expression of hostil-
ity in an acceptable way. 
(being late.) 
4. The question as to whether 
or not we want responsi-
bility. 
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5. The concern about living 
up to the reputation of 
the previous group. 
7. Statement: 11\'le haven~t 
heard anything about how 
we are doing as a group." 
The desire to know how 
the instructor feels, the 
desire for concrete evi-
dence. The students will 
not ask the head nurse 
because they are afraid 
of what she'll say. 
8. The question: "If ap1.tteht 
dislikes you, does that 
mean something to the 
head nurse?" The student 
asks the instructor how 
she would judge a student 
sho dislikes a patient 
who dislikes her. 
9. The statement: "We don't 
give out as much of how 
we feel about others be-
cause Miss Young and you 
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10. The conflict about get-
ting involved. 11If you 
act natural and make 
friends you will get 
11involved11 • 
11. The feeling in the stu-
dent that she could help 
the patient, but it would 
mean becoming involved. 
(becoming friends). 
January 29 
Regulations Authority 
are here." 
10. The conflict about get-
ting involved because the 
head nurse says, 11don~t". 
11. The student does not want 
the male patient to visit 
in the office because she 
does not want the head 
nurse or other patients 
to see him with her and 
ask questions. 
The instructor injects, 
11It may be easier to find 
out what authority wants 
and fit in. 11 The student 
questions, "What does the 
staff say about getting 
involved?" 
1. Comments about~ instructor being late with the question as to how 
late they should wait for a professor. One student asked, 11Is she a 
professor?" Again no comments were made when the instructor entered. 
2. A student was asked to discuss her problem 2.£ feelings about ~ patient 
~ dislikeEi ~· The student was reluctant to discuss her problem, 
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however, she did so after persuasion. She revealed that she disliked 
the patient because "she gets angry with me." She stated that hostili-
ty is hard to take from anybody. 11If you dislike somebody you stay 
away from him. 11 -Other statements followed, such as, 11 You walk off the 
ward when you don't get anywhere." 11Why make them madder at you?" "Why 
stand there and fight with them?" The student stated that the patient 
resented 'authority and did mt like the students wto act as if they 
know what they are doing. 
3. Discussion of ~ students wanting to_ know what others think. The 
instructor asked, "Why do you ask if you don~t want to know?" This 
was followed by silence. Statements following were, 11 I 1t natural to 
want to knolt the opinions of others. We have need for other's approv-
al even in such things as clothes." One student around whom the dis-
cussion seemed to center remar ked, 11 I don't think I'm dependent on 
other's approval. I would have chosen the same patient anyway. We do 
a lot of things authority doesn 1t approve of, (laughs) nothing serious." 
"It ' s only normal to want to be liked. 11 The instructor injects the 
interpretat i on that "it's abnormal to want it as much as you do. That's 
why nurses keep quiet . 11 This discussi on of the "sick sta te11 of the 
class was followed by a depressed silence on the part of the students. 
4. Change of ~ sub.iect is done purposely by a student who discussed a 
pati ent ~ seems !:.Q. have been h~t a.nd wants to hurt people who like 
him. 
5. The gyestion 9f '!_hat Y:,OU ~ when ~ get ~ patient ~ manages Z2!!• 
The statement is made, "You leave them and talk later when you can do 
so more calmly. 11 The· instructor interjects, "Watch the way you 
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structure the situation so you won't get to gethez:." 
6. ! discussion ~ introduceq ~~ the conflict ~ authority. The 
question for illustration is, what to do about a cat on the ward when 
a patient is attached to it, but the regulations forbid it's being on 
the ward. The question then is, lffiat is good for the patient and what 
does the supervisor want? 11You might pretend you didn't see it," is one 
suggestion. It is agreed that t hi.. s presents a dilemma. 
?. Discussion pointed~ £z the instructor ~earning ap_nQrmal ~for 
approval. Instructor to a student: 11You work pretty hard at getting 
approval, don't you?" Student's reply: "Who doesn 1t,? 11 The other 
students defend this student. The instructor asked, "Is it healthy?" 
She points up the exaggerated need of the group for approval. 
S. Question from~ ~tor ~bout their need to know P.2"! they ~od 
in relation to the past group. Statements included: ''We don't think 
about it now." "Fishing for compliments is a hopeless cause." 
9. Side comments and whispering among students prompts the instructor's 
connnent, "There is 'patter' ~n ~ group which seems to be going on, 
which you can't quite get to .. " 
10. Student's statements identifying with the instructor in how she must 
feel about the class: "I should think these would be very annoying to 
you. Ifi were you I'd be annoyed." Instructor's reply, "What do you 
want me to do, say what I think you're feeling and have you deny it?" 
Student t s comment, "No, if someone misinterprets me it makes me mad. 11 
11. &a-discussion of the problem of student and patient who dislikes her. 
- --
Student: "She deflates my ego. 11 Instructor, "You have so little that 
you can get it deflated?" The instructor asked another student her 
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opinion, to which the student replied, "I don't like to go in too deep." 
other students added, "She doesn't let things bother her." The instru.c-
tor points up, "Beware of those who build up their ego by deflating 
yours, saying they have no problems. You better get your ego-inflation 
outside of work. 11 
Analysis .91 Session: 
Nurse-patient relation 
2. Discussion of strong 
feelings about a patient 
who dislikes her 
a. "She gets angry with 
me." 
b. 11Hostility is hard to 
take from anybody. "If 
you dislike somebody 
you stay away from them", 
"walk off the ward when 
you don't get anywhere." 
"Why make them madder at 
you?" 11Why stand there 
and fight?" 
4. Discussion of a patient 
who has been hurt and now 
wants to hurt those who 
like him. 
Regulations Authority 
1. Discussion of why the 
instructo:t• is late: 11Is 
she a professor?" No com-
ment made when she entered. 
2. Discussion of a patient 
who dislikes the student. 
The student states that 
the patient resents autho~ 
ity (of the student who is 
trying to enforce the reg-
~ ulations of authority.) 
The patient does not like 
students who act as if 
they know 11what they are 
doing". 
3. Discussion of students 
wanting to lmow what others 
think. Statements made: 
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5. Question of what you do 
when you get a patient 
wb:> manages you. You 
leave them a.nd ta.lk 
later when you can do 
so calmly. 
Regulations Authority 
IIWh.y do you ask if you 
don~t really want to know?ll 
(instructor) Students: 
11It ~ s natural to wa.nt to 
know others' opinions. We 
have a. need for others~ 
approval even in such 
things as clothes." "I 
don~t think I 1m dependent 
on others~ approval." "I 
would have chosen the same 
patient anyway. II "We do a 
lot of things authority 
does not approve of, 11 
(laughs) 11nothing serious." 
11It ~ s only nonna.l to wa.nt 
to be liked. 11 Instructor~s 
comment, 11It~s abnormal to 
want it as much a.s you do. 11 
6. The feeling regarding 6. Ca.t on the ward 6. Introduction by the inf!> . 
a. cat on the ward that 
11you might pretend you 
didn~t see it." 
is against reg-
ulations. 
structor of a discussion 
of the confliet with staff 
over a cat on the ward. 
11What ~ s good for the pa-
tient and what does the 
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head nurse want?" 
7. Discussioh of ~bnormal 
need for approval. Instruc-
tor to a student: 11 You 
work pretty hard for ap-
proval, don ~t yoo.? 11 Stu-
dent~ s reply, "Who 
doesn't?" The other stu-
dents defend the student. 
Instructor: "Is this 
heal thy? 11 She points up 
the exaggerated need for 
approval. 
B. Questions about their de-
sire to know how they stand 
Statements: "We don~t 
think about it now." 
11Fishing for compliments 
is a hopeless cause." 
9. Noted 11patter11 in the 
group which the instructor 
can't get to. 
10. Students~ discussion about 
how the instructor lDllat 
feel about the classes. 
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11. Re-discussion of stu-
dent~ a problem with a 
patient who dislikes 
her. Student, "She 
deflates my ego. 11 In-
structor, "You have so 
little you can get it 
Regulations 
ll. Another student 
was asked her o-
pinion, replied, 
that she didn 1 t 
like to go in too 
deep. The other 
students added 
Authority 
"I . should think these 
classes would be very 
armoying to you. If I 
were you I~d be annoyed. 
Instructor: "What do you 
want me to do, say what I 
think you are feeling and 
have you deny it?" Stu-
dent, 11Uo, it EDmeone 
misinterprets me it makes 
me mad. 11 
deflated?" Instructor's that she didn't let 
ccmment, 11You better get things bother her. 
your inflation outside Instructor: 11Beware 
of work." of tlX>se who inflate 
their own ego by de-
flating yours in say-
they have no problems." 
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February 23 
This discussion followed the showing of' the film, 11The Picture in 
Your Mind. 11 
1. Discussion of' preference for the students from 11X11 hospital because 
they ma.ke themselves easy to know; beins inclined je ill! :eeople !E.!:! 
like themselves. 
2. Feelings.£!: jealousy in hav;t?g !e ~ the ward .2!!£ to the new students. 
Statements about being forgotten by patients. "It makes me mad." 
Discussion of not being missed. Instructor's comments suggest they may 
be making the situation sound bad so it won't be so bad in reality. 
Jealousy is felt by the students to be a terrible thing. 
3. Discussion and :eraise 2!. the ~ group as being very talkative. (Do they 
feel value is placed by the instructor on the ability to talk?) 
4. Discussion 21 coming experience !!!!! the instructor for the new exper-
ience. "People fight against her by jokes; they can~t talk to her about 
it. 11 
Analysis of' Session: 
Nurse-patient relation 
1. Preference for students 
from hespital 11X11 who 
make themselves easy to 
know. The inclination 
to like people most like 
themselves .• 
Regulations Authority 
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2. Feeli ngs of jealousy in 
having to turn the ward 
over to the new students. 
Statements: "Patients will 
forget us •11 11It makes me 
mad." Discussion of not 
being missed. Jealousy 
is felt to be a terr ible 
thing. 
February 27 
Regulations Authority 
3. Discussion and praise of 
the new group as being 
very talkative (do they 
feel a value has been 
placed by the instructor 
on the ability to talk in 
group?) 
4. Discussion of the coming 
experience and new in-
structor. "People fight 
back against her by jokes, 
they can~t talk to her 
about it. 
1. Discussion of .!:h! students !!2i wanting to ~ .:Yl! doctors ~ at their 
:£B:tient care studies: Statements include: "The doctor will belittle 
the work. I~m not giving any doctor a laugh." "We have worked apart 
.from the doctors." Instructor's cOJ'llll'ent, 11Isn1t that true of nurses in 
general?" Student, "Do they want to read it?" 11I 1d change things if I 
thought the doctor was going to read it. I don~t know if he'd take it 
the way I want it." Another student, "What difference does it make? I 
put in the way I felt (about the doctor) • " 11He wouldn ~ t be interested. 
I couldn't get to him so I won 1 t give him anything. 11 
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2. Discussion abcut to whom does.:!:.!!! p!.tient belong: Instructor~s question, 
"Do we get into fights about whom the patient belongs to?" A student 
expresses concern over the !'act that someone else on the staff' has spa-
cit.ic concern !'or and has done special work with her patient. She !'eels 
that her patient belongs to saneone else and she does not want to inter-
!'ere • 
.3. Discussion about relations between two Particular students: (M.W. and 
M.C.) Instructor's question, "Why do you f'ight? 11 Student~s reply, 11I 
don't like her, maybe it's my fault." Instructor; "Why is it a fault?'' 
"We're always ready to blame. 11 
4. .'!:!!!discussion reverts to !:!!! student's feelings about .!h!! doctor: 
Statements: "I don't think he cared what I did with the patient." 
Instructor, 11Do you like the situation between you and the doctor?" 
Student, 11We don~t get together. I'm not upset about it. I haven~t seen 
the social worker. Our relationship is nill. (laughs) You can never 
f'ind them. 11 
5. 1!1!! discussion again concerns students relation between themselves: 
Stuient, 11Why don~t you want to talk about it?" 11It comes up all the 
time. 11 111 look after my part. 11 111 don ~t always do my part." 
6A Discussion 2! supposed feelings~~ instructor !:!!! anxieties: 
Statements: 11I 1d never have classes like this, you just get us going 
and we go off on another subject." 1'We haven~t really given you any-
thing. 11 "You know us on the surface but not as well as you~d like to. 11 
nwe avoid it all the time." 11I can't concentrate." "What's bothering 
you?" "The lack of sleep. n 11 I 'm amdous about something, I don't know 
what. tt III have more energy now. At first I was easily depressed." 
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(B.J.) "It frightens me." (M.W.) "I'm worried about B.J. and M.A.E. n 
Comments are made about B.J. 1 s previous sleeping jag. 11You're better 
now." (to B.J.) Instructor, "Some people sleep to escape. 11 B.J. disa-
grees. 
6B Instructor: 11~ is .! ill of madness (anger) ,!!! ~ group." M.C. 
defends the group. M.W. and M.A.E. comment that there is tension,and 
competition in the group may exist 11to get attention" (anybody~s). 11Yet 
we can all be together with just ourselves and everybody gets along." 
Instructor, 11The group may want these two girls to fight. 11 Students, 
11\Ve probably don't want them to be friends." M.W., "I want people to 
like me and it's not abnormal." (looking at the instructor) 
7. Discussion of the affectionate side .2! the relation introduced l2z the 
instructor. Instructor, "Let~s look at the affectionate side of this 
relationship between the two. You may love each other more than is 
canfortable." Students attempt to reject the interpretation by the in-
structor •. Students, "There may be some affection or attraction evident." 
(M.C.) III see nothing to admire in 1-1. \'1. 11 (M. W.) 11I admire things in 
you, M.C. , you 1 re an awful lot like my mother. 11 Instructor to B. J. , 
"l'.laybe you dcn~t want to give up what you have with these two girls if 
they got together." Student, 11They both want attention and get it by 
fighting." Instructor, "Homosexual feelings are more troublesome than 
heterosexual." M.W., 111 don't like my mother; my father's more important 
to me.ll M.C., "My father's important to me, too." M.W., 11I could be 
slugging it out with my mother, you~re an awful lot like her. 11 M.c., 
"I disl ike nw sister . M.W. could be an effigy of my sister." 
a !h! discussion of going ~th fellows like their fathers included f eelings 
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of resentment toward their father's dying and leaving them alone; guilt 
feelings connected with the death wish for their mother if she should 
die. 
Analysis of Session 
Nurse-patient relation 
1. Regarding the relation 
to the doctor, 11Wha.t 
difference does it make, 
I put in the way I felt," 
(about the doctor) 
2. Discuss ion of whom the 
patient belongs to. In-
structor, "Do we get into 
fights about whom the pa-
tient belongs to?" Stu-
dent comments on the fact 
that someone else on the 
staff has specific concern 
and has done special work 
with her patient. The stu-
dent feels that her pa-
Regulation 
2. (If you do 
tient belongs to saneone not interfere 
else and she does not want with other 
to interfere. staff members 
you are safer.) 
Authority 
1. Feelings about the doctors 
reading the care studies: 
11The doctors will belittle 
the work. I~m not giving 
any doctor a lAugh." "we 
have worked apart from 
doctors. Instructor's 
conunent, "Isn't that true 
of nurses in general?" 
B.J., "Do they want to 
read it? Pd change things 
if I thought the doctor 
was going to read it. I 
den 't know if he~d take it 
the way I want. 11 "He 
wouldn~t be interested. I 
couldn ~ t get to him so I 
won ~ -t give him anything. tt 
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-~-~-.------~ 
4. Re-discussion of the stu-
dent's relation to the 
doctor. Student, "I don't 
think he cared what I did 
with the patient. In-
structor, "Do you like the 
situation between you and 
the doctor? 11 Student, ''We 
don't get together. I~m 
not upset about it. I 
haven't seen the social 
worker. Our relation is 
nill. (laughs) You can 
never find them." 
6A Discussion of identifica-
tion with the supposed 
feelings of the instructor. 
11 I 1d never have classes 
like this. You just get 
us going and we go off on 
another subject." "We 
haven~t given you anything. 
You know us on the surface 
but not as well as you'd 
like to. "We avoid it all 
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6B Discussion of tension 
in the group: M.W., 
Regulations Authority 
the time." 
6B Discussion of madness and 
tension in the group: 
(follows expressions of 
anxiety) Instructor, 
"There's a lot of madness 
(anger) in this group." 
M.c. defends the group. 
M. W. and J.1.A.E., "There is 
tension, and competition 
may exist to get attention 
(anybody' s). Yet we can 
all be together with just 
ourselves and everybody 
gets along. 11 Instructor, 
"The group may want these 
two girls to fight.n 
Students, "We probably 
don~ t want them to be 
friends." 
"I want people to like me - - - - - - - - - - and it 1 s not abnormal. n 
(looking at instructor) 
81 
Nurse-patient relation Regulations Authority-
7. Discussion of the affec-
tionate side of the rela-
tion between M.W. and M.c. 
Instructor, 11Let 1 s look at 
the affectionate side of 
this relationship between 
the two, you m.a.y- love each 
other more than is comfort-
able. 11 The students a tt;em.pt 
to deny the interpretation. 
M. W. , 11 I admire things in 
you (M.C.) You~re an awful 
lot like my mother." 
Student, "They- both want 
attention and get it by-
fighting." M.W., 11I don~t 
like my mother. My father 
is more important to me. 11 
M.C., 11My father is more 
important to me too. 11 M. W. , 
11I could be slu~ it 
out w.i. th my mother. You ~re 
an awful lot like her." 
M. C • , "I dislike my sister. 
M. W. could be an effigy of 
Nurse-patient relation Regulations Authority 
her." 
8. Discussion of going with 
fellows like their fathers. 
Feelings of fathers dying 
an::l leaving them alone; 
guilt feelings connected 
with the death wish for 
their mother if she should 
die. 
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APPENDIX B 
DISCUSSION OF STUDENTS 
Student Number One (B.J.) 
Statements isolated from group seminars 
1. Concern about being in charge alone 
2. Support requested in a choice of the patient for special study 
3. Instructor interprets the student 1 s discussion about wanting advice as 
meaning that she does not really want it 
4. Asks how to get in sixty hours of extra observation required 
5. Phone rings for student, who asks, "May I take it? 11 Instructor, 11It~s 
up to you. 11 Student takes the call 
6. Instructor says, 11It~s tough not being accepted for yourself." Student, 
11Be yourself, that's the way to be accepted for yourself." 
7. 11If a patient dislikes you does that mean something to the head nurse 
about your abilities?" 
8. The patient dislikes me. I dislike her. How would you judge that? (to 
instructor) 
9. I don't want this boy (mal.e patient) to visit me in the office because 
I don't want the head nurse or other patients to see him with me and 
ask about it. He tells me everything he feels. I feel I could help 
him but that would mean our becoming friends. (getting involved) 
10. Reluctance to bring up her problem with the patient when asked by in-
structor to do so. 
ll. Does not feel that the patient is sincere when she does apologize. 
12. Dislikes the patient because 11 she gets angry with me". 
Hostility is hard to take .from anybody. If you dislike somebody you 
stay away from them. 
13. Can't reason with the patient who wants to prove her point 
14. Patient gets angry because she resents authority. She does not like the 
students who act as if they know what they are doing. 
15. I don't think Pm depement on others' approval. I would have chosen 
the same patient to work with as I did anyway. (without support of 
authority) 
16. We do a lot of things authority doesn't approve of, (laughs) nothing 
serious! 
17. Following conunent about the student~s testing of the patient, the in-
structor states to the student, "You~re being much too rational." 
Student and other students defend student 1 s position. Student, "What 
am I supposed to do, or am I not supposed to ask? 11 
18. Instructor, 11What do you do when you get a patient who manages you? 11 
Student, "The only way to handle them is to leave am talk to them later 
when you can. 11 
19. Instructor to student, 11You work pretty hard at getting approval." 
Student, ''Who doesn't?" (other students defend student) 
20. Feels she is getting her head chopped off when she talks about herself 
in group. 
21. I should think these classes would be very annoying to you. If I were 
you I~d be annoyed. 
When I am misinterpreted it makes me angry. 
22. Student resents being compared to the patient she dislikes. 
23. She deflates rrry ego. Instructor, 11You have so little that it can be 
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easily defiated? 11 
24. The doctor will "belittle" my work. I'm not giving any doctor a laugh. 
25. Do they want to read it (care study)? I would change it if I thought 
he'd (the doctor) read it. I don't know if he'd take it like I want it. 
26. I'd never have classes like this. You just get us going and we go off 
on another subject. 
27. Group discusses stui ent • s previous sleeping 11 jag". States she is bet-
ter now but at first couldn~t get enough sleep. Instructor, 11 Some 
people sleep to escape." Student denies this is true in her case. 
28. I'm mad at X because she won't talk with Y. 
29. Instructor suggests the group look at the affectionate side of the re-
lationship between two students wlD quarrel. Student, 11There 1 s some 
(affection or) attraction." Instructor to the student, 11Maybe you don't 
want to give up what you have with these two girls., if they got together" 
30. Nobody is keeping a sociogram {usually kept by a student at the meet-
ings.) 
31. Student discusses going with a fellow like her father. 
B. J. • S Interview: 
General Comments: 
Wonders if she should switch patients. States, "I'll ask the instruct-
or." other student's comment, "Don't ask her., tell her." B.J • ., 111 111 
keep the same one. 11 
1. l!hz pa. tient ~ chosen: 
A challenge to me., :mt one who seeks you out. 
2. Feeling about getting involved: 
Staff says don't, because they are ~r~d it will harm the patient. 
I'd like to become involved but I don't expect to be able to get that 
close to any patient. I certainly can't get that relationship with the 
pa.tient I've chosen. She doesn't talk with me about her problems. I 
don't ask her about them either. She~s hard to get close to. If she 
doesn~t walk away, that's an accomplishment. 
3. Feelings about .!:..!:!! policy 5?! the staff: 
Staff says, "set limits" - I agree with the staff policies and try to 
go along with them by following rules set up for all patients. I feel 
bad about it when I do not. 
4. Special problem ~ patients: 
The problem is cne of hostility against a patient who does not like to 
follow set limits. 
11I would lie to X (patient) if it would avoid trouble, but I would not 
lie to Y (patient she has chosen for study). 11 
"I dislike her because she deflates my ego. The head nurse says the 
patient dislikes the thought of students knowing anything. 11 Student 
leaves the patient, continues to "boil inside", but does not give back 
to the patient. 
5. Plans for working with ~ chosen patient: 
"Talking with her when I see her. She is very dif':ticult to get c1ose 
to. Her prognosis is hopelesa. 11 The student feels hopeless about her 
a.lso. States the starr is rather hopeless about her. She would like 
to verify her prognosis by her doctor and social worker. 11I would like 
to get close to her, but I don 1 t know how. 11 
6. Feelings about herse!;! !!! :!J!.E1 ~ situation and how!:!!.! staff ,!!!! !:!.!;:: 
Feels alright. "The head nurse said I was good and adjusted quickly. 11 
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7. Relation~ investigator: 
Student has very friendly relation with the investigator. Shares 
feelings freely, appears to feel investigator ilnderstands, seems to feel 
they are on a common level and calls the investigator by her first name. 
Later discussion reveals the following: In discussing her feelings 
about the instructor she says she is going to keep silent in the next sas-
si<Xl as she does not like getting her ideas thrown back at her in a distort-
ed fashion and she will react by baing silent. 
Observation of~£!! .!:h! ~: 
1. Student braids patient~ s hair in the office. 
2. Calls a patient on the phone far medication. 
3. Patient arrives and is given medication. 
4. States, "I wish I were not on medications, there is nothing to do but 
wait for X (patient who has been called from housekeeping to take medi-
cation) and give her a pill." 
5. Asks head rmrse what she should do about patient who is away. 
6. Follows head nurse's instructions. 
Head nurse leaves the ward after giving the student a few verbal in-
structions about patients. 
7. The student remains in the office and talks with the observer about 
getting a stipend for further study, also discusses another student in 
the group. 
8. Gets a patient up as instructed by head nurse. 
9. Notes a patient dreaming and tries gently to wake her, but is unsuccass-
.t'ul - describes this partioo.lar dream. which patiEilt has and notes how 
she played into this dream. before when she (B.J.) was not aware of it. 
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10. Patient arrives for pill which the student gives her, maintaining a 
friendly manner. 
Student Number Two (S.D.) 
Statements isolated from ~ seminars: 
1. "How long do we wait for a professor? 11 Statement given before the 
instructor arrives. 
2. 11I dcn 1 t like to go in too deep." Student's statemmt that S.D. does 
not let anything bother her. 
3. "Should I tell the patient that I'm doing a study on him? 11 
S.D.~s Interview: 
1. Why ~ p_atient ~ chosen: 
He~s interesting-- doesn't talk much but appears to respond to her, 
that is, he usually does what she wants him to. (cooperates) 
2. Feelings about getting involved: 
She is unable to define getting involved, but ,feels the staff tells 
her not to do this. However, she would if she felt it desirable. She 
has :oot done so with her patient. 
3. Feelings about the policy 2£. the staff: 
Recognizes no particular atmosphere of the ward but later states that 
no favors should be given to patients. "After all, they are nobody 
special. 11 You should treat them all alike, she agrees. 
4. Special problem ~ patients: 
States she has :oo particular problems about her feelings with patients. 
She likes the nele ward. "When you ask them to do something they will, 
they cooperate. 11 Dislikes the acute female ward. 
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5. Plans £2!: working~ .!h!! clx>sen patient: 
Talk with him - be a good listener. He's afraid of people. 
6. Feelings about herself in the ward situation and row the staff sees her 
- --- - -- .. -- --· 
Feels comfortable in situation. Does not know how the staff sees he~ 
7. Relation~~ investigator: 
Student relates to the investigator rather irxiifferently. She "co-
opera.tes11 but apparently does mt feel free to give very much. Goes on 
the theory that nothing bothers her. 
Observation of~· .2!! .!&.!! ~ 
1. S.D. seated at desk talkes with two patients, age ranging from twenty-
two to twenty-five years, in a cheerful setting, laughing, flirting. 
2. Patient enters, asks for scissors. S.D., "What do you want them for?" 
No response. S.D. gives scissors to patient. 
3. Patient who has removed hi. s shirt a tams in the doorway talking about 
how "soft" he is getting. S.D., "Put your shirt on." Patient, ''Why, 
am I indecent? 11 S.D. makes no reply. Patient exits. 
4. Patient props feet on the table. As a doctor passes by the patient aaks 
S.D. "Does he care if I put uzy- feet up?" S.D., "No." 
5. Patient borrows scissors to get soap out of drain as S.D. suggests. 
Patient in office remarks, "She thinks he's cute. He 1 s got wrinkles am 
white hair." S.D. laughs, "He is cute, he's only fifty-seven." 
6. S.D. makes move as if to go f'or patient, another student nurse stops at 
. -
desk, asks if she can go for patient. S.D. agrees. 
7. Patient talks about psychodrama. S.D. laughs with patient, kids him. 
Patia::tt to S.D., "You must give me your address ani I'll give you mine 
before you leave. S.D., 11So I can invite you to my wedding? 11 Patient, 
11Yep. 11 S.D., "It will be a long time and I'll be just another gi rl then." 
Patient, "No, I'll remember you -do you think I~ll ever forget any-
thing that has happened to me here? I remember my twenty-second birth-
day here." S.D., 11 I spent my twentieth birthday here." 
8. S.D. recopies alphabetical index of census of the patients. Asked by 
the observer if she is assigned bookwork today she says no, she is just 
puttering around to see if there is anything to do. 
9. Patient for x-ray appears in the doorway. S.D. 11Have you been to x-
ray'?" Patient, "No, do you kmw where it is? 11 S.D., 11 No, I'm not sure." 
Patient, 110h, I'll ask." S.D., 110.K. 11 (to observer,) 11 Isn1t that awful?" 
10. S.D. reports to observer that her patient is greatly improved. "I got 
him to dance for the first time in two years am it only took ten min-
utes. He 1 s started going to meals with us too." Observer asked if she 
feels this is due to her efforts. 11 No, 11 she replied, 11 everyone~ s, I 
guess. The fellows on the ward help too." 
11. Investigator asked her how she felt about patients who had just left the 
office. 110h, they are all "friendly and cooperative~. 11 
Student Number Three (M.C.) 
Statements isolated ~ ~ seminars 
1. Following a discussion on how long to wait for a "professor" before 
leaving class M.C. asks, "Is she a professor?" 
2. Following discussion about what to do when a patient reacts with hostil-
ity to you. "Why stand there and fight them?" 
3. Instructor points up exaggerated need of group for approval. M.C., "We 
don't think much about it now. Fishing for· compliments is a hopeless 
cause." 
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4. Discussion of students not wanting the doctor to look at their care 
studies. M.c., "He wouldn't be interested." "I couldn't get to him, 
so I won't give him anything. I'm just one person. I don't want him to 
read it." 
5. Instructor to M.C. regarding relations with other student, "Why do you 
fight?" M.C., 11 I don't like her, maybe it's my fault. 11 
6. Back to a discussion about the doctor. M.c. 111 don't think he cared 
what I did." Student X, 11 You 1d disagree no matterY said (student with 
whom M.C. fights). M.c., "I would not." 
7. Instructor: 11Do you like the distance between you and the doctor?" 
M.C., "We don 1 t get to gather. I'm rot upset about it. (laughs) I 
haven't seen the social worker either. Our relation is nill. You can 
never find her." 
B. Regarding relationship between two particular students, M.G., "I don~t 
do my part. " 
9. M.G., 11lve haven~t given you anything." (instructor) 
10. 11 I can 1t concentrate." 
ll. Instructor, "There's a. lot of madness (anger) in this group." M.c. 
defends the group. 
12. Instructor suggests that students look at the affectionate side of this 
relationship. M.C., "I see nothing to admire in Y. 11 (tears up match 
box while discussing feelings) 
13. Compares her own wi. th Y1 s feelings about parents. "My father is more 
important to me, al.so. u 
14. "I dislike my sister. Y might be an effigy of my sister. 11 
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M.C. 1s Interview 
1. ~ patient ~ chosen: 
I can get quite friendly with her am I can talk with her. (Patient 
was a student nurse) 
2. Feelings about getting involved: 
The staff does not take a stand. I feel it is permissible but I do 
not feel free to do eo. I try to get fairly close to the patient but 
we rarely discuss her problems. 
). Feelings~~ policy of the staff: 
No one says what you are to do. You are left on your own except when 
doctors leave special orders. However, the general atmosphere promotes 
the idea tllat there are some reguJations that everybody should follow, 
such as getting up at a set time. M.C. generally accepts this attitude. 
4. Special problem :&.!d! pa.tients: 
She has no p~.rticular problems with patients. It varies from day to day. 
The patients are usually cooperative. 
5. Plans for working 'Wi. t h p atien~: 
Try to talk with her and get her to recognize that she cannot return 
to work at the hospital. Notes that the patient feels rejected by her 
father. 
6. Feelings about herself in the ward situation and how the staff~ her: 
She doesn't know and is not eager to find out. 
7. Relation to the investigator: 
The relation is friendly but not too close. 
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Observation of M.C • .2!! the ~ 
Activity during observation: 
1. M.C. sits at desk in the office, hands to face in shocked expression 
following glass cutting episode of Jatient. 
2. Charts, recopies cards. (assigned to the office) 
3. Asks if observer will work "Wi. th other Vermont students. 
4.. Leaves ward - returns. 
5. Patient comes storming into office, wants to wash clothes in the bath-
room, which is locked due to glass being on the floor. M.c., 11 You can~t 
wash there. There is glass on the floor. u Patient, "Why didn~t the 
other nurse tell me? 11 - follows a barrage of anger at the other nurse. 
M.c., "Susan! Can't you wash in the other bathroom?" Patient, "Yes, 
thank you." Departs. 
6. Observer, "How is your patient?" "Fine, she's moved to the third floor." 
7. M.C. talks with the patient who wants to wash her clothes, introduces 
observer to patient. 
8. Another patient asks M.C. for Kleenex, (Kleenex is within easy reach of 
patient) M.C. ignores request. 
Student Number Four (M.A.E.) 
Statements Isolated From .!d!! Seminars 
1. Following discussion of wha. t to do when a patient reacts with hostility; 
M.A.E., "Walk off when you cb n 1t get anywhere. Why make them madder at 
you?" 
2. "You know us on the surface but not as well as you'd like." "vie avoid 
it all the time. 11 (to instructor) 
3. I~m anxious about something, I don't know what." 
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4. :ti have more energy now. I was easily depressed at first." 
5. Following a discussion of the relations between two students, ll'fhey both 
want attention and get it by fighting. 11 
6. Discusses feeling about father dying - (leaving her), recentl.y. 
M.A.E.'s Intervi~ 
1. ~ J2,atient ~ chosen: 
"She was a challenge. She was friendly to me while she wa.s under treat-
ment. She told me her problems. She is more withdrawn now that she is 
off treatment." Student has become slightly discouraged. Patient was 
moved to Ward 3. 
2. Feelin_gs ~ becODiing involved: 
It is possible and necessary in order to help some patients. She has 
not cbne so herself. "It is O.K." (to become involved) 11if the patient 
does not depend too much on you. 11 
3. Feelings about the wlicy g! !ill!, staff: 
Ther-e is no autoority as such displayed on the ward. (Student likes 
that) 11We do our own evaluations. Head nurse is never concerned with 
my work." Ward regulations are, however, followed, promoting the phil-
osophy of treating all J:Qtients alike, giving no favors. The student 
asserts her authority at times as needed. She feels that the staff 
backs her authority. She states that otherwise if one does not assert 
authority she will be manitulated. 
4. Spec~ _E£blei~ !d th ~ tient s: 
She has no problems, as such, wi th patients. 
5. Plans ~ working with the cho s~ etient: 
She plans to talk with the patient to try to get her to face the 
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question of why she needs so many men if she loves her husband. She 
wants to see the patient~s doctor. Student does not appear to give any 
of herself to the patient. 
6. Feelings~!: herself!!!~ ward situati9P and how the staff~~: 
She does not know what the staff feels about her work. She feels she 
is on her own, that there is no authority on the ward. She likes the 
work and finds it rewarding. She likes the instructor now, but did not 
at first. States, "she made me mad at first. 11 She feels she has insight 
into herself now. 
7. Relation !:2, observer: 
The student relates very well in a friendly manner to the observer. 
She appears eager to share her feelings. 
Observation of~· ,.2!! 2, Ward: 
Activity: 
1. Working puzzle with patient. 
2. Student erters, trying to get a patient to take medication. 
3. M.A.E., "Is she going to give trouble again?" 
4. Exits to assist student nurse. 
5. (Later observation) While talking with observer, student ignores pa-
tient who wants to go to Ward 3. Comments, "I don't think you can go." 
(gives no ex:planation) To observer, "She always carries on like that. 11 
Student Number Five (M.W.) 
Statements isolated ~ seminars: 
1. Surprise shown that pttient relates to others with concern. 
2. Following discussion of the group feeling about measuring up to previous 
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group. M.W., 11It scares me. I guess we will do the be-st we can." 
3. "We haven't got 1good talkers' in our group. M.W. seems to express 
strong feeling of group inadequacy. 
to feel group has no potentialities. 
The group refutes M. W. , who seems 
(One student relates she under-
stands why M.;W. feels so strongly is because of her past experience) 
4. Jealous of turning tte ward over to the new group. "Patients will for-
get us. It makes me mad." 
5. Discussion regarding students not wanting the doctor to read their care 
studies. M.W., ''What difference does it make? I put in the way I felt." 
(has no objection to doctor reading her study) 
6. Regarding relationship between M.W. and another student: 1-f.W., 11 I look 
after my part." (M.W. appears to desire a reconciliation between the two 
and apparently admires sane things in the other student) 
7. Expresses concern about B.J. and M.A.E. (students who have expressed 
certain feelings resulting from the experience) 
8. There is group tension. There is competition in group to get attention. 
(anybody' s) Yet we can all get together. When we are by ourselves we 
get along with each other. 
9. "I want people to like me -- and it •s not abnormal." (looking at in-
structor) 
10. To student with whom M.W. has strained relations, M.W., 11 I admire things 
in you, X." 11You1re an awful lot like my mother." 
11. To X, "We're both being destructive (during discussion of the meaning 
of their ill feelings toward each other. 
12. "I don't like my mother. My father is more important. Discusses her 
mother's jealousy about his attention to her, (M.W.). 
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13. To X, "I could be 'slugging it out~ with my mother (when I fight with 
you) , You Ire an awful lot like her." 
14. Discusses possible guilt feelings if her mother should die. 
M. W. Is Interview 
1. Why patient ~ chosen: 
This patient relates best to her, talks of his problems and says she 
is the only one who cares. She feels she is making progress with him. 
2. Feelings about getting involved: 
Feels this is necessary to help the patient. The most important 
thing is how the patient feels about the nurse. 
3. Feelings about staff policy: 
The staff says do not give favors, do mt give in to patient. He's 
only asking for attention. Ignore him. She definitely does not go along 
with· the staff. She feels some disturbance about this but gets strong 
support from the instructor. She is quite hostile to the staff, who she 
feels do not understand the ta tient, but she continues to treat the pa-
tient as she sees fit. 
4. Problens ~patients 
She has no particular problans 'With the patients. At first the pa-
tients felt she was getting too involved but later the patients accept-
ed her. She began to wonder about herself when the patients ·said she 
was getting too involved with the patient. 
5. Plans .!:2!: ~ ~ ~ patient: 
She has a close relation with patient and hopes to meet his needs 
and help him understand he does not have to do bizarre things, such as 
cutting himself to get attention. 
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6. How she feels abwt her situation in the ward and how the staff see her: 
-- ----- -- - --
She felt staff thought she was too involved with patient, but later 
she was reassured that the staff accepted her work. 
7. Relation ~ ~ observer: 
She relates very favorably to the investigator, as though she were 
eager to talk with someone. 
Observation of&!!· .2!! ~Ward 
Activity: 
1. Puts together puzzle with patient while another patient who has recently 
been operated on sits in wheel chair near by. (Student is assigned care 
of this surgical patient for the day) 
2. Surgical patient keeps slipping and the observer helps sit patient up. 
M.W. is very appreciative. 
3. Returns patient to bed, asks help in putting patient to bed in the two 
bed ward. 
4. Attendant tells M.W. another patient in room should be in bed, (:M.W. 
has tried without success to get patient to came to bed) a.OO that the 
surgical patient should wear a cap when he is up. M.W. resents the 
manner in which the attendant tells her what to do. 
5. States her work (assigned) is done for the day, now that she has gotten 
the surgical patient back to bed. 
6. Student nurse enters, asks her to give medications for her. M.W. dis-
likes this. 
7. States her patient has been sent to Danvers. She feels depressed about 
it. She got two very pathetic letters from him. He wants her to write, 
but she will not write. 
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8. M.W. hates to leave the psychiatric experience. 
9. Referring to her assigrun.ent for the day - (specialing tl«> patients in 
the two bed w~) "This physical work is not for me. I have no patience 
with it. 11 
Student Number Six (E. T.) 
Statements isolated .f!:2!!! the seminar 
1. E. T. late to class resulting from conflict between pleasing staff' on ward 
in completing assigmnEmts or the class instructor. (interpretation of 
instructor) 
2. Following instructor's interpretation that there is evidence of' a sick 
state of the class, E.T. changes the subject, discusses patient who 
seems to have been hurt and wants to hurt people who like him. 
3. Fol.low:ing instructor~s concern about fights over whom the p3.tient belongs 
to, E.T. discusses the feelings about someone else's work with her pa-
tient. She feels her patient belongs to someone else am she does not 
want to interfere. 
4. Instructor to E.T. regarding discussion of t"WO students "fighting", 
''What part do you play? 11 11Me?, nothing. 11 When it~ s building up I just 
say, 'cut it out'"• 
E.T.~s Interview 
1. l!!!;y: patient ~. chosen: 
She had to choose someone ana· something happened to several she chose 
so she finally settled on one who would be available. 
2. Feelings about getting involved: 
Student feels it is dangerous. "Some feel that we should but I'd 
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rather not." She finds physical care more secure. 
3. Feelings ~ staff p?licies: 
Feels they are too dogmatic but follows them (to be safe) 
4. Problems .ID.h patient: 
Has no recognized problems with patient. 
5. Plans 1:2!: 1«>rk ~ patient: 
She will try to talk to him and gain some relation w.i. th him. 
6. How~ staff.!!.!!~: 
Student feels she is accepted as she tries to carry out their 
requests. 
7. Relation~ observer: 
Relates in a friendly marmer. 
Observation 9!. !!L. ,.2!! .!ill! Ward 
Activities: 
1. E.T. is seated at bedside of patient (wh:> is an inarticulate due to 
physical cause), plays checkers with patient. 
2. E.T. continues to play checkers, but does not talk with patient who is 
unable to articulate words. 
3. Patient groans, E • T. asks, 11 Are you tired and wish to stop playing? 11 
Patient nods. Clears table, tells the J:S,tient to drink his milk, 
leaves room. 
4. E.T. to investigator, "There's nothing to do today." Pushes chair down 
the hall. 
5. Patient calls to her and asks her to play checkers. E.T., 110.K. 11 
(:first must push chair do'Wl'l hall) 
6. Goes to sun porch to set up game. 
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7. Another p1tient is seated by radio which is playing very softly. E. T. 
makes no comment to patient as she enters. 
8. Plays game with patient, takes instruction from patient, but wins game. 
9. Patient enters room, 11Hello, Miss T. u II Hello, B11 
10. E.T. is called away by student nurse who wants help with patient. 
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Staek Number 
8 5 
8 
8 52 
APPENDIX C 
IDENTIFICATION AND ANALYSIS OF TYPICAL 
Q-sDRT FOR FAC'IDR A 
Statanent 
Whenever I~m on the ward I 
always enjoy and welcome 
those patients who come to 
me for advice or assistance. 
It is both rewarding to you 
and important to a patient 
who looks to you for guidance 
to help him accept the rules 
of the hospital. 
It is often through the con-
crete requests of a patient 
that we can recognize the 
emotional needs of patients 
and therefore by meeting 
these needs help the patient. 
It~ s a good feeling to know 
the staff approves when the 
patient follows your request. 
Explanation 
No. 5 continues the thEille 
for preference for the pa-
tient l'ho comes for help. 
No. 8 notes the need to get 
a patient to accept hospital. 
rules. 
No. 24 speaks of the value 
or meeting concrete requests 
as a means of meeting emotion-
al needs of patients. 
No. 52 gives the emphasis to 
the rewarding feeling of ap-
proval of the sta.fit when the 
patient cooperates with you 
in following your requests. 
Stack Number Statement Explanation 
8 
7 
45 
46 
16 
All patients benefit when 
they are encouraged to ao-
operate with the regulations. 
When the necessary house-
keeping duties must be per-
formed it is a joy to work 
with a cooperative patient. 
It is best to obtain the 
opinions of those with more 
experience when dealing 
Nos. 45 and 46 speak of the 
cooperative patient l~ich 
implies also respect for 
regulations and therefore 
patients who maintain regula-
tions. 
All cards in this stack rep-
resent first the patient who 
seeks help or the one who 
cooperates and responds 
favorably. 
Cards No. 16 and 13 express 
the importance of knowing 
how the staff feels if you 
with a patient who expresses want to meet emotional needs 
his emotional problems to you. of the patient who comes to 
13 It is highly important to you. 
know the philosophy and ex-
pectations of the people you 
work with because they are 
so important in whether or 
not you can do a good job 
in helping those pa.tients 
wh:> want help. 
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Stack Number 
7 10 
25 
3B 
Statement 
One very good way to help 
a patient who wants help 
from you is to show him 
how to make constructive 
use of the facilities the 
hospital offers. 
In order to meet the phys-
ical needs of a patient it 
is often necessary to remem-
ber that there are regula-
tions established to main-
tain a safe environment :for 
all patients. 
If you are concerned about 
helping a patient to meet 
his personal problems you 
Explanation 
Card No. 10 is noted through-
out the various Q-sorts for 
each student to be a rather 
neutral card, falling some-
where in the desirable stacks 
but not denoting any category 
predominantly. It recommends 
the constructive use of :fa-
cilities offered in helping 
the patient who wants help. 
No. 25 introduces more defin-
itely the place of physical 
needs. Though it falls in 
the same stack as No. 24 
above, it is mre directly 
stated than no. 24, which 
speaks of playing cards in 
meeting emotional needs. No. 
25 states the importance of 
regulations as a safe envir-
onment for all patients in 
meeting physical needs. 
Nos. .38 and .39 speak of great-
er success in meeting the 
emotional needs of patients 
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Stack Number 
7 38 
State.>n.ent 
will have more success if 
the patient is coopera-
tive. 
Explanation 
who are cooperative and un-
derstand the meaning of reg-
ulations. 
39 It is easier to meet the 
35 
6 43 
47 
em:>tional needs of the 
patients who are able to 
urxierstand the meaning of 
regulations. 
Cooperation with the staff No. 35 speaks of the staff 
members in meeting physi- in connection with p~sical 
cal care of patients makes for needs. 
a more adequate program. Patients who want help as 
emphasized in all cards ex-
cept No. 25 and 35. Thus, 
Nos. ]3 , 16, and 35 speak of 
the :tmportance of lmCMing 
staff. 
The cooperative patient is 
the one who helps you do 
the best you can to carry 
out satisfactorily your 
part of the hospital's 
program. 
Those patients Who cooper-
ate fully reap the benefits 
Stack No. 6 marks the mid-
point in our distribution and 
contains eight · cards. Cards 
No. 43, 47, 27, 48 and 29 all 
take notice of the importance 
of regulations for the good 
of the whole ward or all pa-
tients. 
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Stack Number Statement 
6 47 
27 
of a well regulated ward 
system. 
It is important for the 
~ealth of patients that 
they be encour aged to 
attend meals without ex-
ception. 
48 The patient who follows 
regulations helps you 
avoid upsetting the reg-
ular hospital system and 
procedures. 
29 In answering requests of 
49 
patients to perform such 
tasks for them as making 
their beds or helping them 
get dressed, one must re-
member the regulations of 
the hospital that all pa-
t i ents do as much for them-
selves as possible. 
When the staff has estab-
lished regulations for the 
well-being of the patients 
it gives you a feeling you 
Explanation 
·---~-~ --------
Cards 43, 47, 4S spea.l.c of 
the cooperative patient in 
maintaining these regulations. 
Nos. 27 and 29 speak of doing 
concrete things of a physi cal 
nature for pa. tients in con-
nection: with regulations. 
Nos. 49, 14, 31 emphasize the 
relation to the staff. No. 49 
speaks of the staff in connec-
tion wi. th the regulations and 
1.07 
Stack Number 
6 49 
14 
31 
5 28 
44 
12 
Statements 
have adapted well if the 
patients respond favorably to 
your authority. 
Those in positions of author-
ity will be able to help you 
in knowing the best approach 
to a p9. tient who asks you for 
a favor. 
You can be sure of giving 
better physical care to pa-
tients when ;you mQ\T the 
feeling of the staff'. 
You should accept existing 
hospital regulations even 
when it means you cannot do 
something concrete that a 
patient requests which you 
feel is entirely reasonable. 
The cooperative patient is 
an essential aid to the 
smooth running of a ward. 
You can do a lot of good by 
talking with patients about 
their problems but it is 
also important not to 
Explanation 
the cooperative patient. 
No. ]4 speaks of the staff in 
connection ~th helping the 
patient who wants help. 
No. 31 speaks of the staff' in 
connection with physical care. 
The main emphasis at this 
mid-point seems to be the 
place of regulations or the 
safe running of a ward. 
Stack No. 5 may be said to 
begin those statements which 
the students felt did not 
represent the way they prac-
tice psychiatric nursing best. 
Those in stack 5 would indi-
cate those slightly disapprov-
ed of. Statements in this 
group may be said to be given 
a scmewhat stronger wording 
of the previous categories, 
which may thus add a poor 
connotation to the statement. 
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Stack Number Statement 
5 12 
34 
20 
50 
disrupt the regulations 
established far the good 
of all patients. 
The attitudes of persons 
in authority determine 
what you can do for a 
patient in detail of phys-
ical care and daily ward 
living. 
There is no better way toshow 
your concern for a pa-
tient's emotional need than 
to carry out a patient~s 
request, such as giving him 
a manicure or a shampoo. 
A good relationship between 
a supervisory person am 
yourself makes for a good 
relationship between you and 
the patients who will cooper-
ate with you enough so that 
you can do something for them. 
54 The cooperative patient is 
helping himself by supporting 
the philosophy of persons in 
Explanation 
The statements are much more 
definite, for example see 
card No. 20. No. 28 says 
regulations should be accept-
ed 11 even if11 you cannot meet 
requests which seem reason-
able. 
No. 12 places the good of all 
patients above helping pa-
tients with their problems. 
No. 44 states cooperative 
patients as being essential 
to the smooth running ward. 
No. 34 states persons in 
authority "determine" what 
can be done in physical care. 
Nos. 34, 50, 54 speak of the 
relationship to authority or 
the staff. 
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Stack Number 
5 54 
4 ll 
19 
Statement 
authority who !:mow what is 
best for him. 
It is s:>metimes dangerous 
to take the responsibility 
upon ycurself' of' dealing 
with patient's emotional 
problems because what he 
wants for himself may con-
flict with the needs of 
others. 
Good physical care for a 
patient is a particularly 
i.mp:>rtant way of showing 
a patient who looks to yw 
for help that you are r eally 
interested in what happens to 
him. 
42 One of the chief ways of tell-
ing if you can really meet a 
patient's emotional needs is 
whether the patient is able 
to appreciate the fact that 
the hospital's rules are a1 
the whole for his own good. 
Explanation 
Nos. 11 and 42 speak of meet-
ing emotional needs with due 
regard for regulations and the 
needs of others. 
Nos. 19, 21, 22 state that 
physical care is the best way 
to meet eJOOtiona1 needs of the 
patient who comes to you. 
llO 
Stack Number Statement 
4 30 It is easier to meet needs 
of patients when you are 
aware of the importance of 
the various ward regulations 
for a 11 patients. 
21 In the long run somatic 
therapies like shock do 
mre to restore emotional 
health than any other treat-
menta. 
22 Often the best way to meet 
emotional needs of patients 
is by giving them some kind 
of physical care. 
Explanation 
No. 30 speaks of }ilysical 
care in relation to the im-
portance of regulations for 
all patients. 
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Stack Number Statement Explanation 
8 
49 
When the necessary house-
keeping duties must be per-
formed it is a joy to work 
1d th a cooperative patient. 
When the staff has established 
regulations for the well-
being of the patients it gives 
you a feeling you have adapted 
well if the patients respond 
favorably to your authority. 
35 Cooperation with staff mem-
bers in meeting peysical care 
of patients makes ib r a more 
adequate program. 
39 It is easier to meet emotion-
al needs of the patients who 
No. 49 and 35 value cooper-
ation wi. th the staff; card 
No. 49 in setting up regu-
lations for the good of all 
and t he reward of having 
patients cooperate with you 
in following regulations, 
card No. 3 5 in meeting 
peysical needs. 
Cards 44, 46, 11, and 39 
all indicate the value of 
the cooperative patient who 
can understand and follow 
regulations. 
Stack Number Statement Explanation 
8 
7 
39 
11 
8 
are able to understand the 
meaning of regulations. 
It is sometimes dangerous 
to take the responsibility 
upon yourself of dealing 
with the patient • s emotional 
problems because what he 
No. 11 seems to indicate a 
need for support from the au-
thority and also the import-
ance of t he whole above the 
indiVidual with emotional 
wants for himself may con- problems. 
flict with the needs of others. 
It is both rewarding to you Cards No. 8, 9, 30, 25, 29 
ani important to a patient 
wb:> looks to you for guidance 
to help him accept the rules 
oft he hospital. 
rate regulations very highly. 
It will be noted that regula-
tions are given more value by 
those high in Factor B than 
9 You have to watch out for the by those high in Factor A. 
patient who seems · to want you 
to help him but who is really 
using you to get around the 
hospital regulations. 
30 It is easier to meet the phys-
ical needs of patients when 
you are aware of the importance 
of the various ward regulations 
for all patients. 
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Stack Number 
7 25 
29 
53 
17 
Statement. 
In order to meet the phys-
ical needs of a patient it 
is necessary to remember 
there are regulations es-
tablished to maintain a 
safe environment for all 
patients. 
In answering requests of 
patients to perform such 
tasks for them as making 
their beds or helping 
them get dressed, one must 
remember the regulations of 
the hospital that all pa-
tients do as much for them-
selves as possible. 
The patient who does as the 
staff requests is well on 
the road to recovery because 
he understands th:!.t those in 
authority really have his 
best interest at heart. 
A wise head nurse can really 
give you good advice for do-
ing significant work with 
Explanation 
Cards 25, 29, and 30 equate 
meeting physical needs with 
the neces sity of recognizing 
the place of regulatio~s. 
No. 29 emphasizes -treating 
all patients alike. 
Nos. 53 and 17 speak of the 
value of the staff's opinion; 
No. 17 in helping the patient 
who comes to you and No. 53 
with the cooperative patient 
who knows the staff have his 
best interest at heart. 
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Stack Number Statement 
~-- -. 
Explanation 
7 17 patients who ask you to 
help them. 
6 42 One of the chief ways of Stack No. 6 is again the mid-
telling if you can really point of the rank of cards 
meet a patient~s emotional most liked to least liked. 
needs is whether the pa- Cards 42, 45, and 12 again 
tient is able to appreciate emphasize the importance of 
the fact that the hospital~s regulations. No. 42 indi-
rules are on the whole for cates that emotional needs 
his own good. can be met when the patient 
45 All patients benefit when recognizes that rules are 
they are encouraged to co- for his own good. 
operate with the regulations. 
19 Good physical care for a pa-
tient is a particularly im-
portant way of showing a pa-
tient "Who looks to you for 1 ·.- ·: : .. 
help that you are really 
interested in what happens to 
him. 
51 People who supervise you in No. 51 strongly advocates 
the hospital can be a great seeking the staff's opinion 
help to you in your job if in telling you which patients 
they tell you which patients will cooperate and which will 
you can depend upon to coop- be 11 trouble-makers 11 • 
Stack Number 
6 51 
37 
12 
24 
54 
5 38 
Statement 
erate with you and which 
patients are trouble~~ers. 
The cooperative patient is 
the one most likely to re-
spond to your attempts to 
help him work through his 
emotional problans. 
You can do a lot of good 
by talking with patients 
abcut their problems but 
con:Sider the good of all. 
It is often through the 
concrete requests of a 
patient that we can recog-
nize t~ emotional needs 
of p3. tients and therefore 
by meeting these requests 
we have our best means of 
meeting these needs. 
The cooperative patient is 
helping himself by support-
ing the philosophy of per-
sons in authority who know 
what is best for him. 
If you are concerned about 
Expla.na tion 
No. 37 values the cooperative 
patient in your attempt to 
meet emotional needs. 
No. 12 indicates regulations 
are established for the good 
of all must be remembered. 
Card No. 24 and No. 19 con-
centrate on the concrete 
r~uests and physical care 
in meeting emotional needs. 
No. 54 connects the coopera-
tive patient with the views 
of authority who know what 
is best. 
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Stack Number Statement 
5 
15 
helping a patient to meet: · 
his personal p-oblems you 
will have more success if 
the patient is cooperative. 
It is important to be able 
to turn to your higter-ups 
for help, just as the most 
gratifying patient to work 
with is the one who turns 
to you for help. 
16 It is best to obtain the 
48 
opinions of those with more 
experience when dealing with 
a patient who expresses his 
emotional problems to you. 
The patient who follows reg-
ulations helps you a void 
upsetting the regular hos-
pital system and procedures. 
27 It is important for the 
health of patients that they 
7 
~ encouraged to attend meals 
without exception. 
I do not always spend as 
much time as I would like 
Explanation 
Stack No. 5 begins those 
statements somewhat disap-
proved of by students high 
in Factor B. 
Cards 15, 16 and 38 emphasize 
the place of the staff. 
Cards No. 7, 27 and 48 em-
phasize the value of regula-
tions. 
No. 7 states that routines 
and regulations may interfere 
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Stack Nuraber 
5 7 
.3.3 
4 .31 
4.3 
State.mmt 
with the patients who 
initially come to me be-
cause certain ward rou-
tines have to be performed. 
I enjoy doing things for 
patients, such as trimming 
their hair or giving them 
a 11 Toni11 if they so wish 
but it is importa...llt to ob-
tain the 110.K. of those 
who write the orders for 
patient care. 
You can be sure of giving 
better physical care to 
patients when you know the 
feelings of the staff. 
The cooperative patient is 
the one who helps you do 
the very best you can to 
carry out satisfactorily 
your part of the hospital's 
total program .• 
1.3 It is highly important to 
know the philosophy and 
Explanation 
with spending time with 
patients. 
No • .3.3 declares need for an 
order for performing phys-
ical recp.l ests. 
Cards No. .31 and 1.3 emphasize 
the aid of the staff. 
Cards 4.3 and 47 emphasize 
the cooperative patient in 
connection w.i. th a well regu-
lated hospital ward. 
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Stack Number Statement 
4 13 expectations of the people 
you work with because they 
are so important in whether 
or not you can do a good 
job in helping those patients 
who want help. 
22 Often the best way to meet 
18 
the emotional needs of pa-
tients is by giving them 
some kind of physical care. 
I would like to do more 
with the likeable patients 
but as the staff says, a 
nurse ~hould treat all 
patients alike. 
47 Those patients who cooperate 
fully reap the benefits of 
a well regulated ward system. 
Explanation 
No. 18 more strongly disap-
proved of by students high 
in Factor A, emphasizes the 
staff philosophy of treating 
all patients alike. 
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